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Stalking  The  Food  Faddist 


ex  it  is  time  for  common 
sense,  aided  by  sane 
medical  and  scientific 
opinion,  to  put  an  end 
to  dangerous  dieting 
fads. 


Imminent  doctors  of  medicine  are 
making  it  hard  for  the  food  faddist  to 
maintain  his  hold  on  the  credulity  of  the 
American  public.  - Dr.  Morris  Fishbein, 
in  “Your  Weight  and  How  to  Control 
It,”  says : “Of  all  the  fads  which  have 
afflicted  mankind,  none  seems  more  dif- 
ficult to  explain  than  the  desire  of  Amer- 
ican women  for  the  barber-pole  figure.” 

Other  authorities,  in  the  same  volume, 
warn  of  the  permanent  injury  likely  to 
result  from  starvation  diets. 

Dr.  Solomon  Strouse,  Associate  Pro- 
fessor of  Medicine  at  Rush  Medical 
College,  in  his  address  at  the  New  York 
Academy  of  Medicine,  as  quoted  by  the  Evening 
World,  said:  “I  am  beginning  seriously  to  won- 
der whether  scientific  efforts  at  diet  control  based 
on  animal  experiment  are  not  overshooting  the 
mark;  whether  we  are  not  interpreting  the  life  of 
a caged  white  rat  rather  too  seriously  for  the  com- 
fort of  a free  white  man.”  He  went  on  to  say  that 
“food  and  food  habits  in  general  play  no  important 
role  in  the  attainment  of  longevity.  . . . Despite 
much  that  I read  of  the  evils  of  the  modern  way  of 
eating  and  living,  I find  in  actual  practice  com- 
paratively few  examples  of  excessive  food  indul- 
gence to  the  point  of  harm.  ...  It  is  possible  to 
conceive  of  undernutrition  causing  more  trouble 
than  overeating.” 

The  trend  of  modern  dieting  thought  is  that 


human  beings  should 
not  only  eat  a variety 
of  healthful  foods, 
but  enjoy  them.  It  is 
a well-known  fact  of 
human  psychology 
that  few  people  will 
force  themselves  very 
long  to  eat  foods  that 
they  do  not  like.  As 
a food  scientist  says, 
“It  is  sugar  which 
makes  it  possible  for  us  to  eat  and  enjoy  the  rough- 
age  foods,  the  vitamine  foods,  and  foods  rich  in 
mineral  salts.”  Fruit  flavors  are  developed  by 
sugar.  Sugar  facilitates  the  ingestion  of  fruits, 
cereals  and  vegetables. 

An  eminent  biological  chemist  refers  to  sugar  as 
“Nature’s  incomparable  flavoring  agent.”  “Sugar,” 
he  says,  “is  the  tiling  which  makes  the  deadly  dull- 
ness of  our  overly  refined  foods  palatable.  An- 
other thing,  it  is  wholesome.” 

It  is  time  for  common  sense,  aided  by  sane  medi- 
cal and  scientific  opinion,  to  put  an  end  to  danger- 
ous dieting  fads.  There  is  no  substitute  for  sugar 
in  the  diet.  It  has  its  needed  place.  Appetizing 
cookery  revolves  around  sugar.  The  Sugar  Insti- 
tute, 129  Front  Street,  New  York. 
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Asthma... 


Relief  in  from  2 to  5 minutes  in  from 
50  to  84  °/o  of  cases  with 

EPHEDRINE 


Ephedrine  HYDROCHLORIDE 

has  largely  taken  the  place  of  Epin- 
ephrine in  controlling  the  paroxysms 
of  broncliospasm  in  asthma.  Relief 
has  been  obtained  in  from  two  to 
five  minutes  and  has  lasted  from  six 
to  eight  hours.  Ephedrine  Hydro- 
chloride, Abbott,  is  administered 
orally  in  doses  of  lA  to  1 grain.  The 
palliative  effects  are  much  more  last- 


ing than  with  Epinephrine.  Numer- 
ous published  reports  indicate  relief 
obtained  in  from  50  to  84%  of  bron- 
chial asthma.  This  evidence  should 
encourage  physicians  in  the  use  of 
Ephedrine  Hydrochloride  for  their 
asthma  cases. 

Among  the  first  producers  of  Ephe- 
drine Hydrochloride  in  this  country 
was  the  Abbott  Laboratories,  collab- 
orating with  the  early  investigators 
of  this  drug  in  China.  The  Abbott 
product  is  noted  for  its  purity  and 
therapeutic  effectiveness. 

We  Supply  Both  Ephedrine 
Hydrochloride  and  Ephedrine 
Sulphate 


SEND  FOR  INTERESTING  EPHEDRINE  BOOKLET 


Specify 

Abbott’s 


(lIMWtt 

LABORATORIES 


NEW  YORK  ST.  LOUIS 

TORONTO 


NORTH  CHICAGO,  ILLINOIS 

SAN  FRANCISCO  SEATTLE 

WATFORD,  HERTS,  ENGLAND 


Ask  for 
Abbott’s 


LOS  ANGELES 

BOMBAY 
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Dr.  Barnes  Sanitarium 
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Cases  of  Alcoholism  and  Drug 
Addiction  Accepted 
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For  Bronchitis  and  Tuberculosis 


Calcreose  confers  all  the  benefits  of  creosote  medi- 
cation with  gastric  disturbance  largely  eliminated. 
Calcreose  can  be  given  in  large  doses  for  long 
periods  without  apparent  difficulty.  Try  it. 

Powder  : Tablets  : Solution 
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Seacormet  Coal  Company 

QUALITY  and  SERVICE 
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CONSTIPATION 

In  the  Breast-F ed  Infant 

HORLICK’S  MALTED  MILK 
has  long  been  used  with  success 
in  the  prevention  and  correc- 
tion of  constipation  among 
breast-fed  infants 

For  the  Nursing  Mother — 

Many  doctors  advise  the  nursing  mother  to  drink 
regularly  each  day  three  glasses  of  Horlick’s — the 
Original — Malted  Milk,  knowing  that  she  will  add  to 
her  own  store  of  energy,  increase  the  flow  of  her  breast 
milk  and  provide  her  child  with  the  food  elements 
which  result  in  regular  bowel  movements  daily. 

For  the  Breast-fed  Baby — 

Supplementary  feedings  of  ‘'Horlick’s”  almost 
Invariably  bring  relief  to  the  child  and  rest  to  the 
mother,  even  in  stubborn  cases  of  constipation. 

Clip  out  this  coupon  and  return  for  a supply  of  samples. 

Name M.D. 

Address 

HORLICK  * Racine,  Wisconsin 


Trade  Mark  O *T>  T^J  Trade  Mark 

Registered  M Jr  £ Registered 

Binder  and  Abdominal  Supporter 

( Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours.* 

Ka.therine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 
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Orally:  8 to  32  min- 
imi 3 times  daily  until 
compensation  is  re- 
established. Reduce 
dosage  gradually. 

By  injection:  in  criti- 
cal cases , inject  2 to  40c. 
preferably  intothe  vein, 
following  with  2 cc. 
deep  into  the  muscle 
every  2 hours. 

Digalen  is  put  up  in  vials, 
ampuls,  oral  tablets  and 
hypodermic  tablets.  . . . 


■ your  bag 
' on  request 

^Hoffinann-La  Roche  Chemical 

"'Makers  of  "Medicines  of  Rare  Quality 
19  CLIFF  STREET 


Nt-wYork 
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Knox  Sparkling  Gelatine 
• adds  appetite  value 
to  many  special  diets 
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It  is  particularly  useful 
in  anemic  cases 


Medical  practice,  in  the  treatment  of  per- 
nicious and  certain  other  forms  of  anemia, 
has  shown  marked  progress  in  the  last  few 
years.  In  this  development,  the  matter  of 
diet  has  received  major  consideration.  Clin- 
ical tests  have  demonstrated  that  the  feeding 
of  liver  and  other  vitaminous  foods  is  highly 
successful. 

The  unbroken  liver  diet  presents  a prob- 
lem to  the  doctor,  particularly  where  patients 
rebel  against  its  monotony.  Here  Knox 
Sparkling  Gelatine  is  a valuable  adjuvant, 
not  only  with  liver  but  with  other  foods.  It 
permits  the  introduction  of  a variety  of 
pleasing  dishes  which  stimulate  the  patient’s 
appetite  and  give  the  necessary  nourishment. 

As  a vehicle  for  more  concentrated  foods, 
Knox  Sparkling  Gelatine  finds  many  other 
dietary  uses.  Pediatrists  recommend  its  use 
with  milk  when  infants  have  curdy  stools, 
diarrhea,  constipation,  colic,  or  excessive  gas 
formation.  Its  colloidal  ability  reduces  the 
formation  of  large  curds,  and  so  helps  over- 
come regurgitation  and  vomiting.  In  the 
diabetic  diet.  Knox  Sparkling  Gelatine  adds 
bulk,  and  imparts  satiety  to  the  patient  as 
well  as  making  the  food  more  eye-attracting 
and  palatable.  In  the  liquid  and  soft  diet  of 
convalescents  and  invalids,  delicious,  appe- 


QUALITY WITH  ECONOMY 

Knox  Sparkling  Gelatine  is  the  highest 
quality  for  health.  It  is  a protein  in  its 
purest  form,  particularly  suitable  where 
carbohydrates  and  acids  must  be  avoided. 
When  you  purchase  Knox  Gelatine  you 
not  only  get  quality  but  economy,  for  each 
package  makes  four  different  desserts  or 
salads  of  6 generous  servings  each. 


tizing  dishes  prepared  with  gelatine  intrigue 
mincing  appetites. 

Knox  Sparkling  Gelatine  is  the  only  prod- 
uct of  a concern  with  41  years  of  experience 
in  manufacturing  the  highest  quality  gela- 
tine. It  is  a pure  protein,  unbleached, 
unflavored,  free  from  sugar. 

Valuable  booklets 
available 

The  list  of  authoritative  booklets  included 
at  the  bottom  contains  much  additional  data 
on  the  medical  value  of  Knox  Sparkling 
Gelatine,  and  suggests  a number  of  recipes 
for  the  various  prescribed  diets.  They  are 
available  to  surgeons,  doctors,  dieticians,  and 
members  of  hospital  staff.  Check  those  that 
interest  you  and  mail  us  the  coupon. 


lllllllillllllllllllllill.lllllllllllllllllilllllllllllllllllilllllMlllllllliaillllliil'  ailllllllllllllllllllllllllllllllllllllllllllllllllllllllilllllllllllllllllllllllllllllMII  lliailBMBlIBIIIIIIIiailBlIBIIIIiailBIIBl 

KNOX  GELATINE  LABORATORIES, 

436  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me.  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my  name  for  future 
reports  on  clinical  gelatine  tests  as  they  are  issued. 

( ) Diet  in  the  Treatment  of  Diabetes. 

( ) Reducing  Diet. 

( ) Varying  the  Monotony  of  Liquid  and  Soft  Diets. 

( ) Recipes  for  Anemia. 

( ) Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding. 
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POTENT  : UNIFORM 

Liver  Extract  No.  343,  Lilly,  is  now  avail- 
able in  quantities  to  meet  all  requirements. 

Liver  Extract  No.  343,  Lilly,  is  manufac- 
tured  under  the  direction  of  the  Committee 
on  Pernicious  Anemia  of  the  Harvard  Medical 
School.  It  is  a product  of  uniform  potency. 

Liver  Extract  No.  343,  Lilly,  is  supplied 
through  the  drug  trade  in  packages  containing 
24  hermetically  sealed  vials. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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COW’S  MILK,  WATER  and 
MEAD’S  DEXTRLMALTOSE 

THE  addition  of  Mead’s  Dextri- 
Maltose  to  mixtures  of  cow’s  milk 
and  water,  or  Lactic  Acid  Milk  to  make 
up  the  carbohydrate  deficiency  is  com- 
mon practice  among  the  majority  of 
pediatrists  and  physicians  in  general 
practice. 

Many  years  of  extensive  use  have  by 
now  more  than  reasonably  well  dem- 
onstrated that  Mead’s  Dextri-Maltose 
is  not  only  an  eminently  satisfactory 
carbohydrate  for  the  majority  of  well 
infants,  but  that  it  is  also  equally  well 
suited  for  infants  recovering  from  at- 
tacks of  fermentative  diarrhea. 


Samples  & Literature 
on  Request. 


Attention  — Mr.  Doctor 

We  realize  that  you  have  always  had 
trouble  finding  a parking  place  while  shop- 
ping at  our  store.  We  have  overcome  that 
trouble  at  our  new  Service  Building.  There 
you  will  find  plenty  of  parking  space,  and 
inside,  at  the  1 10-ft.  service  counter,  you 
will  find  plenty  of  service. 

Belcher  & Loomis  Hardware  Co. 

122-130  West  Exchange  and  28  Mason  Streets 
PROVIDENCE,  RHODE  ISLAND 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick.,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 
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To  Replace  Lost  Alkalies 


In  states  of  alkali  depletion  with  their  attendant 
symptoms,  a convenient  and  rational  method  of  alkali- 
zation is  afforded  in  the  prescription  of  Kalak  Water. 


Kalak  W ater  contains  a mixture  of  the  elements  normally 
present  for  maintaining  the  alkali  reserve.  Besides  1.0326 
grams  of  Disodium  phosphate.  Sodium  chloride  and 
Potassium  chloride,  each  liter  carries  a total  of  6.6648 
grams  of  the  bicarbonates  of  Calcium,  Magnesium , 
Sodium  and  Potassium. 

1 liter  of  Kalak  Water  requires  710  cc.  of  a standard 
tenth-normal  hydrochloric  acid  solution  for  neutraliza- 
tion of  the  bases  present  as  bicarbonates  or  carbonates. 

Kalak  W ater  is  the  strongest  alkaline  water  of  commerce. 


Kalak  Water  Company 
6 Church  St.  New  York  City 


■V-WW-W." 


It’s  A Food ! 


Ice  Cream  has  more  fuel  calories  than  beef,  eggs,  or  fruit— 

It  builds  up  body  resistance  to  winter’s  freezing  temperatures. 
It’s  economy  to  buy  Ice  Cream  every  day— for  a food— for  dessert. 


Recognizing  the  prime  importance  of 
rich,  pure  and  wholesome  Ice  Cream, 
Professor  Judkins,  (formerly  Head  of  the 
Dairy  Department,  Massachusetts  Agri- 


cultural College)  now  in  charge  of  our 
Department  of  Research  and  Produc- 
tion, is  responsible  for  making  Dolbey’s 
Ice  Cream  of  surpassing  excellence. 


Your  dealer  always  has  your  favorite  flavors  of— 


DOLBEY’S  ICE  CREAM 

%CRE# 
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E.  E.  Berkander 

“Accuracy’’  Manufacturing  Opticians 
“Courtesy” 

and  Oculists’  Prescription  Work 

“Service”  Our  Specialty 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 


Dr.  Bates  Sanitarium 

Established  1893 

Jamestown,  Rhode  Island 

A private  institute  for  the  care  and  treatment  of 
nervous  and  mental  disorders,  conditions  of  semi' 
invalidism,  aged  people,  and  selected  cases  of 
drug  and  alcohol  addiction.  Homelike  atmos- 
phere. personal  care,  outdoor  recreation  and  oc- 
cupation the  year  round.  Delightfully  located 
overlooking  Newport  and  Narragansett  Bay.  One 
and  one-half  hours  from  Providence.  For  partic- 
ulars address  Dr.  W.  Lincoln  Bates,  Medical 
Director.  Phone  Jamestown  131.  City  office 
Martha  B.  Bates,  M.  D.  Angell  1320. 


E.  P.  Anthony,  Inc. 

DRU  G GISTS 


OPTICIANS 

182  Mathewson  St.,  Providence,  R.  I. 


Our  Service  is  Dependable 

Discount  to  Doctors  and  Nurses 


Co. 

Discount 
to  Physicians 
and  Nurses 


1T8  Angela.  Street 


Providence,  R.  I. 


v i t/t  i/Li/dL  v C'l'fi/sj  call  for  pressure,  which  must  be  even,  and 
not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“ Come  and  See  Us  Make  them  ” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  8980  Providence,  R.  I. 
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fvery  ^Diphtheria  Lase 
Should  "/Recover 

If  diagnosed  EARLY 

and  if  enough  Diphtheria  Antitoxin  is  used 

FREQUENTLY  the  physician  is  not  called  until 
dangerously  late.  Then,  especially,  a most  depend- 
able Diphtheria  Antitoxin  is  required  and  repeated 
injections  may  even  be  needed. 

Under  such  circumstances  select  Diphtheria  Anti- 
toxin, P.  D.  & Co.  It  is  highly  concentrated  and 
purified;  limpid  and  water-clear,  with  a minimum 
content  of  protein  substances.  The  syringe  con- 
tains 40%  more  antitoxin  units  than  the  label 
calls  for.  This  provides  for  possible  lessening  of 
activity  with  lapse  of  time,  assuring  full  label 
dosage  up  to  the  date  stamped  on  the  package. 
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The 

of 


Diphtheria,  at  all  seasons  of  the  year  a serious  disease,  is  of 
special  importance  NOW  because  of  its  high  seasonal  incidence. 


Squibb  Offers  Reliable  Protection  Against  Diphtheria 


mportance  of  Early 
Administration  of 
)iphtheria  Antitoxin 

■Ivery  day  lost  in  adminis- 
ering  diphtheria  antitoxin 
ounts  against  the  patient’s 
hance  for  life.  From  a 
nortality  of  less  than  1% 
trhen  given  on  the  first  day 
if  the  disease,  there  is  an 
lcrease  to  25%  on  the  fifth 
lay.  It  is  an  alarming  fact 
hat  in  a large  percentage 
i diphtheria  deaths,  the  pa- 
ients  are  moribund  before 
they  receive  antitoxin. 


1.  In  cases  of  clinical  or  suspected  diphtheria  and  for  pro- 
phylaxis— Squibb’s  Diphtheria  Antitoxin. 

By  Squibb's  method  a superior  Antitoxin  has  been  developed,  which  at- 
tains a degree  of  purity,  clarity,  fluidity,  and  freedom  from  serum-reac- 
tion-producing proteins. 

2.  For  determining  susceptibility  to  diphtheria  (Schick 
test) — Squibb’s  Diphtheria  Toxin. 

The  Schick  Test  is  still  the  most  reliable  clinical  test  for  determining 
whether  a person  is  susceptible  or  immune  to  diphtheria.  Also  for  check- 
ing success  of  immunization  by  Toxin-Antitoxin. 

3.  For  active  immunization  against  diphtheria — Squibb’s 
Diphtheria  Toxin-Antitoxin  Mixture  prepared  with 
Antitoxin  from  the  sheep. 

The  remote  chance  of  sensitizing  the  patient  to  horse  serum  (which  may 
be  used  at  some  later  date,  as  in  treatment  with  antitoxin  for  tetanus, 
erysipelas,  scarlet  fever,  etc.)  has  been  eliminated  by  substituting  in  this 
mixture,  concentrated  antitoxin  prepared  from  the  sheep  for  that  pre- 
pared from  the  horse. 

4.  Also  for  active  immunization  against  diphtheria  — 
Squibb’s  Diphtheria  Toxoid. 

This  is  prepared  chemically  without  the  use  of  either  horse  or  sheep 
serum,  and  effects  a high  percentage  of  immunity  with  but  two  doses 
given  two  to  three  weeks  apart. 

Write  to  our  Professional  Service  Department  for  detailed  information 
regarding  these  products,  their  choice,  dosage  under  varying 
conditions,  etc. 

E RSquibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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THE  UNDERLYING  PRINCIPLES  EM- 
PLOYED IN  THE  ARTIFICIAL 
FEEDING  OF  INFANTS. 

By  Richard  M.  Smith,  M.D.* 

66  Commonwealth  Ave., 

Boston,  Mass. 

The  method  of  approach  to  the  artificial  feed- 
ing of  infants  has  changed  materially  in  recent 
years.  This  has  been  done,  not  so  much  to 
added  knowledge  gained  directly  from  the  study 
of  the  feeding  of  infants,  as  to  the  application 
of  knowledge  acquired  through  the  study  of  the 
general  problem  of  nutrition.  We  are  now  con- 
cerned with  the  amount  and  the  kind  of  food 
which  the  infant  receives  in  each  twenty-four 
hours.  Formerly,  we  thought  in  terms  of  the 
amount  and  the  composition  of  the  food  given  at 
individual  feedings. 

Metabolism  measurements  have  indicated  the 
essential  requirements  for  growth,  and  the  pro- 
portionate amount  of  food  utilized  for  the  satis- 
faction of  basal  requirements,  for  growth  and 
for  activity.  It  has  also  established  the  percent- 
age loss  in  excreta. 

Animal  experimentation  has  indicated  the  ne- 
cessity for  considering  the  various  food  elements 
in  total  amount  and  in  relation  to  one  another.  It 
has  also  demonstrated  the  fundamental  nature 
of  the  vitamins  and  the  necessity  for  providing 
an  adequate  supply  of  these  substances. 

Some  of  the  knowledge  which  has  resulted  from 
these  studies  is  new,  but  some  of  it  has  served 
merely  to  confirm  on  a scientific  basis  practices 
which  have  been  in  vogue  formerly  on  an  empir- 
ical basis. 

In  order  to  intelligently  prescribe  the  food  for 
babies  who  are  not  nursed  by  their  mothers,  we 
should  be  familiar  with  the  facts  with  reference 
to  food  requirements.  If  we  understand  the  prin- 

*Read before  the  Rhode  Island  Medical  Society,  June 
7th,  1928. 


ciples  which  govern  growth,  the  method  of  ap- 
plication of  these  principles  may  vary  widely. 
If  we  try  to  learn  a method  and  not  study  the 
principles  that  underly  it,  we  may  be  successful 
by  luck  in  a considerable  number  of  cases,  but 
we  shall  be  quite  unable  to  understand  why  one 
baby  does  well  and  another  poorly,  and  we  shall 
not  be  able  to  intelligently  analyze  the  history  of 
children  who  present  nutritional  disturbances. 

The  food  requirements  of  the  normal  baby  are 
measured  in  relation  to  weight  for  age,  and  the 
food  is  always  considered  on  a twenty-four  hour 
basis.  We  shall  then  have  to  familiarize  our- 
selves with  the  qualitative  and  quantitative  re- 
quirements. The  food  elements  which  are  es- 
essential  for  growth  are  protein,  fat,  carbohy- 
drate, salt,  vitamin  and  water. 

At  the  risk  of  boring  you  by  the  repetition  of 
simple,  well  known  facts,  I wish  to  state  briefly 
the  function  of  each  of  these  food  elements,  and 
the  amount  which  is  necessary  for  a growing  in- 
fant in  each  twenty-four  hours. 

Protein  is  used  to  build  the  body  structure, 
and  when  an  excess  is  present  beyond  the  amount 
needed  for  body  building,  it  serves  as  fuel.  Not 
all  proteins  are  of  equal  value  as  body  builders. 
It  is,  therefore,  necessary  to  supply  foods  which 
are  complete,  that  is,  which  have  all  the  essential 
animo-acids.  An  infant  requires  approximately 
1.5  grams  of  protein  per  pound  per  day.  The 
average  infant  can  be  given  safely  considerably 
more  than  this,  but  if  the  tolerance  for  protein  is 
greatly  exceeded  for  any  considerable  period  of 
time,  fever  and  toxemia,  not  unlike  those  present 
in  actute  infection,  may  occur. 

Fat  and  carbo-hydrate  are  the  chief  sources  of 
fuel  for  the  body,  and  within  certain  limits,  these 
elements  are  inter-changeable  for  this  function. 
Fat  also  is  the  vehicle  for  conveying  one  of  the 
vitamins  to  the  body.  The  average  infant  re- 
quires approximately  1.8  grams  of  fat  per  pound 
per  day.  If  fat  is  given  in  great  excess,  diarrhea 
may  develop,  and  ketosis  follow.  Carbohydrate, 
in  addition  to  furnishing  fuel,  spares  the  burning 
of  protein,  and  is  essential  for  the  complete  com- 
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bustion  of  fat.  Lactose,  the  carbohydrate  pres- 
ent in  cows  milk,  is  also  the  vehicle  for  conveying 
to  the  body  one  of  the  essential  vitamins.  Carbo- 
hydrate is  the  food  upon  which  fermentative  bac- 
teria flourish  with  the  production  of  peristalsis. 
The  average  infant  utilizes  from  four  to  six 
grams  of  carbohydrate  per  pound  per  day. 

The  salts  needed  for  infant  growth  are  calcium 
phosphorous,  magnesium,  sodium,  potassium, 
chloride  and  iron.  It  is  difficult  to  state  simply 
the  salt  requirements.  It  will  perhaps  be  suffi- 
cient to  say  that  except  in  tetany  and  rickets 
there  is  rarely  any  necessity  for  the  consideration 
in  the  normal  infant  of  salt  requirements.  It  is 
important,  however,  to  bear  in  mind  that  the 
usual  methods  of  artificial  feeding  of  infants  will 
not  furnish  enough  iron  to  supply  the  needs  of 
the  body.  Other  salts  are  furnished  in  sufficient 
amount  so  that  none  of  them  need  to  be  added  to 
the  diet. 

Vitamins  A,  B and  C must  be  furnishd  in  suf- 
ficient amounts  to  present  the  development  of  the 
deficiency  diseases.  We  must  know  what  these 
diseases  are,  and  the  absence  of  which  vitamin 
is  responsible  for  the  particular  disease.  Rickets 
is  not  really  a deficiency  disease,  but  since  its 
development  may  depend  upon  a lack  of  certain 
elements  in  the  food  or  certain  factors  in  the  en- 
vironment, it  should  be  considered  at  this  time, 
and  provision  made  to  insure  against  its  develop- 
ment. 

Water  should  be  provided  in  the  amount  of 
2l/2  to  3 ounces  per  pound  per  day. 

If  we  take  all  the  food  requirements  together, 
we  shall  have  a quantitative  value  which  can  be 
measured  as  calories.  The  average  growing  in- 
fant receives  from  40  to  50  calories  per  pound 
per  day.  This  will  vary  somewhat  with  age  and 
activity.  A younger  infant  requires  somewhat 
more  calories  than  an  older  one,  and  a more  ac- 
tive infant  requires  more  than  a quiet  one. 

The  usual  food  employed  as  the  basis  for  the 
artificial  feeding  of  infants  is  liquid  cow’s  milk, 
and  we  may  transfer  our  required  measurements 
to  ounces  of  cow’s  milk.  If  we  use  whole  cow’s 
milk  dilutions,  which  are  quite  satisfactory  in 
nearly  all  instances,  it  will  be  found  that  one  and 
one-half  ounces  of  whole  cow’s  milk  per  pound 
per  day,  satisfies  completely  the  protein  and  fat 
requirements.  It  satisfies  a part  of  the  carbohy- 


drate, salt,  vitamin,  and  fluid  requirements.  A 
considerable  proportion  of  the  total  calories 
needed  in  the  24  hours  will  also  be  supplied  by 
this  amount  of  milk.  It  has  been  found  by  prac- 
tical experience,  that  it  is  rarely  safe  to  give 
over  any  considerable  period  of  time  more  than 
two  ounces  of  cow’s  milk  per  pound  per  day. 

In  order  to  satisfy  completely  all  the  food 
requirements  of  the  infant,  we  must  add  in  ad- 
dition to  the  ounce  and  one-half  to  two  ounces 
of  whole  milk  more  carbohydrate,  iron,  fluid,  and 
certain  vitamins  in  order  to  prevent  the  develop- 
ment of  deficiency  diseases.  From  practical  ex- 
perience, we  know  that  it  is  unwise  to  add  more 
than  1/3  of  the  total  calories  in  the  day’s  food 
supply  as  sugar.  If  this  amount  of  sugar  is 
added  to  the  amount  of  milk  already  indicated, 
the  caloric  requirement  has  been  met.  We  can 
then  add  enough  water  to  complete  the  fluid  re- 
quirement. 

Iron  can  be  given  in  the  form  of  vegetables 
or  fruits,  or  as  in  medicinal  form. 

Vitamins  A and  B are  supplied  in  sufficient 
amount  in  the  liquid  cow’s  milk.  Vitamin  C, 
essential  for  the  prevention  of  scurvy,  is  furnish- 
ed by  orange  juice  or  some  other  fresh  fruit. 
Rickets  may  be  prevented  by  the  addition  of  Cod 
Liver  Oil,  or  by  exposure  to  the  natural  suns 
rays  or  to  the  ultra  violet  lamp. 

These  principles  furnish  a very  simple  basis 
for  the  artificial  feeding  of  infants.  If  they  are 
thoroughly  mastered  and  applied,  most  normal 
babies  will  develop  satisfactorily,  and  without 
difficulty. 

The  baby  who  presents  evidence  of  indigestion 
will,  if  his  history  is  carefully  analyzed  and  his 
physical  examination  carefully  performed,  be 
found  to  be  suffering  from  one  of  three  condi- 
tions, either  wrong  food,  or  incorrect  method  of 
handling,  or  infection.  In  babies  who  are  prop- 
erly fed  from  the  beginning,  disturbances  of  di- 
gestion are  almost  invariably  due  to  infection. 
This  point  is  frequently  overlooked. 

If  we  can  familiarize  ourselves  with  the  prin- 
ciples underlying  the  artificial  feeding  of  infants, 
the  method  to  be  employed  is  not  so  important, 
because  any  method  which  furnishes  to  the  in- 
fant in  each  twenty-four  hours  his  required 
amount  of  food  of  the  proper  kind,  is  a satisfac- 
tory method. 
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A PLEA  FOR  THE  CROSS-EYED  CHILD* 

By  J.  F.  Hawkins,  M.D. 

Providence,  R.  I. 

Nearly  ten  years  ago  a paper  with  this  title  was 
read  before  the  Pediatric  section  of  this  society. 
It  has  borne  good  fruit.  It  was  paid  the  compli- 
ment of  a long  and  thorough  discussion.  As  far 
as  known,  its  opponents  were,  or  have  been,  won 
over  to  what  at  that  time  was  regarded  as  very 
radical  claims.  The  intervening  years  have  added 
to  the  truth  of  the  statements  then  made  and  many 
converts  have  come  into  the  fold.  What  was  de- 
nied as  possible  to  accomplish  at  that  time,  even 
by  oculists  who  opposed  the  views  then  presented, 
is  not  only  now  accepted  by  them,  but  in  some  in- 
stances is  put  forward  as  having  been  advocated 
by  them,  when  as  a matter  of  fact  they  are  only 
now  employing  such  methods  of  correction,  as 
shall  be  mentioned  later,  because  forced  to  do  so 
by  request  or  the  demand  of  public  opinion. 

The  splendid  results  of  early  correction  of  cross 
eyes  in  children  are  becoming  so  well  known  to 
their  parents  that  he  is  indeed  a courageous  ocu- 
list who  would  now  pooh-pooh  the  idea  of  early 
correction.  And  the  general  practitioner  is  of 
quite  a different  opinion  also.  Of  that,  more  anon. 

Notice  the  title  of  the  paper,  “A  Plea  for  the 
Cross-eyed  Child the  child  having  no  one  to 
plead  for  it,  an  attempt  to  do  so  will  be  made 
here.  Its  parents  or  the  doctor  are  the  only  ones 
to  whom  it  may  look  for  aid.  The  former  have 
often  been  told  by  the  latter,  to  wait.  Seven  years 
is  the  usual  time  specified.  Just  where  the  seven 
came  from  is  laden  with  uncertainty.  Was  it 
Biblical?  Did  the  seven  lean  years  and  the  seven 
fat  years  have  aught  to  do  with  it  ? Or  was  it 
more  remote?  The  Medes  and  the  Persians  had 
many  cycles  of  seven,  and  they  carried  them  to 
India  and  China.  Wherever  its  origin  we  know  it 
did  exist,  and  unfortunately  still  exists.  But,  thank 
goodness,  to  a less  degree  than  formerly.  It  may 
be  that  the  younger  generation  of  “medicos”  are 
not  as  much  given  to  that  sort  of  thing,  or  is  it 
because  they  have  had  an  opportunity  to  see  the 
fallacy  of  it?  The  fact  remains  that  there  are 
many  physicians  today  who  still  tell  parents  to  do 

*Read  before  the  Rhode  Island  Medical  Society,  June 
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nothing  about  the  crossed  eyes  of  their  children 
until  they  are  seven  years  old,  and  if  seen  after 
the  child  is  seven,  then  wait  for  the  second  cycle 
of  seven,  fourteen,  or  if  they  do  not  mention  the 
magical,  mystical  seven,  they  advise  waiting  until 
the  child  “grows  out  of  it.” 

Where  they  got  that  “grows  out  of  it”  idea  is 
also  deeply  uncertain ; for  one  may  look  in  vain  to 
find  a case  where  he  can  ever  recall  having  seen 
an  unassisted  recovery.  Or,  perchance,  they  as- 
sumed a spontaneous  or  unaided  straightening 
when  something  like  the  following  was  what 
actually  occurred. 

A young  man  at  law  school  in  Boston,  some 
years  ago,  was  so  deeply  sensitive  to  the  handicap 
under  which  he  was  living  with  one  eye  so  far 
turned  in  that  it  looked  as  though  he  could  look 
into  his  own  nose,  that,  after  saving  some  money 
out  of  his  weekly  allowances,  went  to  an  oculist 
of  revered  memory  and  stated  his  plight.  The 
good  old  doctor  did  a tenotomy,  under  local  an- 
aesthesia, there  in  his  office  on  the  spot.  (Don’t 
tell  me  the  old  doctors  aren’t  courageous.)  The 
young  man  returned  to  his  home,  a city  70  or  80 
miles  distant,  the  following  week  end.  To  say  his 
parents  were  astounded  is  putting  it  mildly.  They 
hardly  knew  him.  He  saw  very  few  of  his  town 
folk  at  this  time,  but  did  see  them  long  after  this 
incident.  They  are  probably  quoting  it  as  one  of 
those  “grew  out  of  it”  cases.  He  is  practicing 
law  in  Providence  today.  Many  of  you  know  him. 
I’ll  wager  not  one  in  a hundred  can  tell  he  ever 
was  cross  eyed. 

In  the  vast  majority  of  cases  the  cause  of  the 
squint  is  a loss  of  muscle  balance,  equilibrium,  or 
fusion  between  the  two  eyes.  Heredity  plays  its 
part.  A muscle  too  long  or  too  short.  Many  cases 
follow  the  spasms  of  whooping  cough.  Why? 
Surely  no  short  or  long  muscle  there.  Or,  was 
it  there  and  managed  to  stay  straight  until 
the  overload  came?  Most  crossed  eyes  are 
hypermetropic  eyes,  far  sighted  eyes  so  called,  a 
misnomer,  but  we  will  pass  that  at  this  time.  But 
there  is  a remote,  or  primary  cause.  Not  always 
pertussis,  pyrexia,  pyaemia,  chorea,  or  the  ex- 
anthemata, but  many  times  directly  associated 
with  these,  rightly  or  wrongly,  by  the  parents. 

Whatever  the  cause,  the  fact  remains  the  child 
becomes  cross  eyed.  What  happens  ? Diplopia ; 
double  vision.  And  no  matter  how  young,  even 
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the  infant,  soon  learns  to  tell  the  true  from  the 
false  image.  And  also  learns  to  suppress  the  false 
image.  Then  follows  amblyopia  ex  anopsia  (loss 
of  vision  from  non  use).  The  eye  upon  fundus 
examination  may  appear  perfectly  normal.  Yes 
even  years  afterwards  that  fundus  may  show  no 
pathology.  But  it  is  a blind  eye.  And  it  always 
will  be  a blind  eye.  Therefore  the  reason  for  the 
plea  to  have  these  cases  seen  early;  seen  before 
the  eye  ceases  to  function. 

In  the  paper  of  ten  years  ago,  referred  to  at 
the  outset,  it  was  stated  that  glasses  were  put 
upon  children  as  young  as  14  months  old.  There 
are  infants  in  Providence  today  with  glasses  on, 
who  are  only  four  months  old;  if  the  glasses  are 
removed  as  much  fuss  will  be  raised  as  when  their 
bottle  of  milk  is  removed.  The  eyes  of  these 
children  are  straight  under  the  glasses.  Remove 
the  glasses  and  the  eye  turns  in  at  once.  The  eyes 
that  will  not  stay  straight,  either  with  or  without 
glasses,  are  the  operative  cases.  Even  in  advanced 
cases  or  cases  that  come  late,  or  in  adult  life,  when 
the  sight  is  gone,  and  there  is  no  hope  of  return  of 
vision,  at  least  they  can  be  made  less  unsightly.  It 
is  actually  a temptation  to  walk  up  to  a cross- 
eyed person  on  the  street  and  tell  them  they  need 
not  go  around  through  the  community  the  rest  of 
their  lives  in  any  such  condition. 

One  would  hardly  be  excused  for  being  so 
solicitous,  however,  be  it  ever  so  desirable. 

At  one  of  our  hospitals  this  incident  occurred. 
A fine  husky,  healthy  three-year-old  was  brought 
to  the  clinic  by  his  mother  because  his  right  eve 
turned  in.  She  was  a rather  unusual  type  of 
mother  to  see  at  the  clinic  these  days,  in  that  she 
accepted  treatment  and  advice  without  resentment 
or  comment.  The  youngster  was  refracted  and 
glassed.  Upon  his  return  in  two  weeks  his  mother 
reported  he  was  delighted  with  the  glasses ; 
wanted  to  wear  them  at  all  times  and  strenuously 
objected  to  their  removal  even  when  he  was  being 
put  to  bed. 

Mistake  not,  this  was  because  of  the  relief,  and 
not  that  they  were  a new  toy,  because  he  never 
played  with  them.  His  eyes  were  straight.  On  re- 
moving the  glasses  the  right  eye  turned  in,  over 
30°  within  10  seconds.  Upon  replacing  the  glasses 
the  eye  would  return  to  its  normal  position.  An 
assistant  who  was  present  told  of  his  attempt  to 
follow  the  preaching  of  his  chief,  only  to  find  the 


family  doctor  had  told  the  mother  to  do  nothing 
about  it ; said  it  was  of  no  account  and  the  child 
would  outgrow  it,  as  it  was  only  a temporary 
thing.  Feeling  that  wasn’t  sufficient  he  had  to  have 
a “whang”  at  those  who  would  give  the  child  re- 
lief, so  unburdened  bimself  of  this  piece  of  ante- 
deluvian  heresy,  “And  whatever  you  do,  keep 
away  from  them  damn  specialists  because  they 
will  surely  put  glasses  on  him.” 

This  is  not  intended  as  a slam  at  the  dear  old 
family  doctor,  the  general  practitioner,  as  we  of 
this  society  know  him  and  his  splendid  worth  and 
work.  And  when  one  has  practised  in  that  goodly 
company  himself  for  many  years,  he  is  still  less 
likely  to  offend,  or  have  desire  to  do  so. 

It  is  used  wholly  in  an  attempt  to  get  you  to 
stop  that  sort  of  thing  wherever  you  see  and 
hear  it.  Whether  it  comes  from  your  professional 
brethren  or  from  a layman.  The  specialists  are 
not  putting  glasses  on  children,  or  adults  for  that 
matter,  who  do  not  need  them  any  more  than 
that  type  of  man  is  giving  unnecessary  medicine ; 
perhaps  not  as  much  so. 

How  long  must  the  glasses  be  left  on?  May 
be  forever.  What  of  it?  Isn’t  it  worth  it?  It  is 
not  such  a high  price  to  pay  for  what  you  get. 
Is  it  a cure?  Certainly  it  is  a cure.  Just  as  much 
a cure  as  when  a permanent  bone  plug  or  graft, 
a la  Albee,  is  put  in  and  left  there  forever  and 
a day.  If  glasses  can  be  left  off  later,  it  will 
be  done. 

If  cases  come  to  you  late,  even  after  that  absurd 
waiting  game  has  been  tried,  much  may  be  done. 
Not  always  in  the  way  of  vision,  but  at  least  in 
appearance.  At  that  time  improvement  is  usually 
obtained  by  operation,  rather  than  by  glasses,  or 
by  both  combined.  And  if  you  aid  in  that  desid- 
eratum, you  will  have  placed  yourself  in  line  for 
many  heartfelt  thanks  through  the  years,  from  a 
grateful  adult  who  can  then  realize  what  disfigure- 
ment you  saved  him,  when  as  a child  he  had  only 
you  to  look  to  for  relief.  Because  parents,  even 
in  the  best  families,  have  not  your  medical  knowl- 
edge and  will  have  nothing  done  for  the  eyes  of 
their  children  unless  sanctioned,  or  encouraged, 
or  even  forced  upon  them  in  many  cases,  by  their 
doctor. 

Now  as  to  where  to  send  them : 

Both  the  dispensary  clinics  and  the  school  ocu- 
lists are  crowded  with  work,  and  these  cases  take 
much  time  and  patience. 
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Unless  it  is  an  absolute  charity  case,  call  up 
your  oculist,  or  send  him  a note,  and  arrange  a 
time  and  fee,  in  cases  where  you  think  he  should 
make  a special  price.  You  know  the  finances  of 
the  family,  he  does  not.  He  will  always  be  glad 
to  meet  the  requirements  of  the  case,  just  as  you 
are.  The  fact  he  has  become  a specialist,  hasn’t 
changed  his  sentiment  or  emotions. 

Although  not  coming  under  the  title  of  the 
paper,  a word  should  he  said  for  the  adult.  It  is 
surprising  the  number  of  cross-eyed  people  one 
sees  on  the  street.  It  is  a severe  handicap  when 
one  is  seeking  employment,  and  it  is  a constant 
source  of  chagrin  to  the  unfortunate  possessor. 
As  an  illustration  of  what  will  be  done  for  relief, 
the  following  case  will  serve  as  an  example. 

A girl  of  sixteen,  in  the  Pawtucket  High 
School,  was  so  annoyed  by  her  teasing  com- 
panions calling  her  “Cock-Eye — Cock-Eye’’  that 
she  was  almost  a nervous  wreck.  She  got  no 
sympathy,  relief  or  encouragement  at  home  and 
determined  to  do  something  for  herself.  Un- 
fortunately for  her,  the  hospital  clinic  to  which 
she  applied  was  manned  by  an  oculist  who  did  not 
give  her  the  relief  she  sought  and  her  first  experi- 
ence was  most  discouraging.  Not  giving  up  hope, 
however,  she  acquired  and  saved  money  of  her 
own,  by  carrying  dinner  pails  to  the  mill,  and  then 
announced  to  her  parents  she  wanted  to  see  a 
specialist,  whom  she  could  pay,  and  see  if  he 
wouldn’t  do  something  for  her.  This  oculist  agreed 
to  operate  (correction  by  glasses  was  out  of  the 
question  at  that  stage)  and  didn’t  realize  until 
long  after  the  operation  had  been  performed  and 
the  result  all  that  the  most  exacting  could  expect ; 
the  source  from  whence  came  the  money  for  his 
fee.  Fortunately  he  did  find  out  in  time  to  “make 
the  punishment  fit  the  crime.”  This  girl,  like  most 
of  such  cases,  had  a blind  eye  at  that  stage  of  the 
story ; but  as  she  had  only  one  eye  with  which 
she  could  see  anyway  she  lost  nothing  in  vision 
and  gained  much  in  comfort  and  health. 

A long  and  what  would  probably  be  only  an  an- 
noyingly irritating  list  of  case  histories  could  be 
given  to  you.  So  also  could  a large  number  of 
photos  showing  “before  and  after  taking.”  They 
are  not  necessary.  You  know  and  see  them  every 
day.  They  need  no  cataloguing,  indexing  or  even 
reciting.  You  are  familiar  with  such  cases  every 
day  of  your  life.  The  contention  is  that  not  enough 


is  being  done  for  them.  In  this  movement  for  the 
betterment  of  the  condition  of  these  unfortunates 
the  family  doctor  has  first  place.  It  is  true  you 
can  only  advise  and  recommend.  But  it  is  a serv- 
ice you  should  render.  And  if  you  do  render  it, 
you  will  deserve  and  probably  receive  that  splen- 
did tribute  “Well  done  thou  good  and  faithful 
servant.” 


DIAGNOSIS  AND  TREATMENT  OF 
TUBERCULOUS  LARYNGITIS* 

By  Benjamin  S.  Sharp,  M.D. 

Providence,  R.  I. 

Secondary  infection  of  the  larynx  is  a frequent 
complication  in  chronic  cases  of  pulmonary  tuber- 
culosis. It  occurs  most  frequently  in  advanced 
cases,  but  in  patients  with  limited  chest  lesions, 
this  affliction  generally  indicates  a severe  type  of 
infection  or  a rather  lessened  degree  of  resis- 
tance. Many  investigators  hold  the  view  that 
laryngeal  lesions  usually  render  the  general  prog- 
nosis rather  grave.  Approximately  30  to  40  per 
cent  of  all  cases  in  institutions  for  tuberculosis 
show  involvement  of  the  larynx.  Because  of  this 
frequent  occurrence,  we  have  endeavored  for  the 
past  three  years  to  examine  all  cases  at  Wallum 
Lake. 

No  condition  responds  more  rapidly  to  properly 
given  treatment  than  the  tuberculous  larynx,  pro- 
vided the  diagnosis  is  made  fairly  early.  Every 
patient  with  pulmonary  tuberculosis  should  be 
considered  a potential  case  for  secondary  develop- 
ment of  laryngeal  involvement. 

Examination  of  the  upper  respiratory  tract 
should  be  objective  and  regular  routine  laryngo- 
scopies should  be  made  in  all  suspicious  cases  be- 
fore classical  subjective  symptoms  such  as  huski- 
ness of  the  voice,  dryness,  hoarseness,  pain  on 
swallowing  and  pain  referred  to  the  ear,  develop. 

We  endeavor  to  give  routine  examinations  of 
the  larynx,  with  special  reference  to  the  poster- 
ior laryngeal  wall,  because  this  region  is  the  most 
frequent  as  well  as  the  first  area  to  be  infected. 
Infected  sputum  continually  passes  over  this  mu- 
cosa which  is  thrown  into  folds  by  actual  move- 

*Read  before  the  quarterly  meeting:  of  the  Rhode 
Island  Medical  Society,  held  at  Wallum  Lake,  Sept.  6, 
1928. 
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ment  during  phonation,  respiration,  coughing, 
and  swallowing.  It  seems  reasonable,  therefore, 
that  these  crypts  of  the  mucous  membrane  may 
become  devitalized  by  constant  irritation,  so  that 
the  infected  sputum,  may  in  time,  produce  erosion 
of  the  mucous  membrane  or  severe  reaction  such 
as  hyperemia,  edema,  and  infiltration.  Frequently 
the  surface  epithelium  breaks  down  and  ulcerates 
and  mixed  infection  ensues.  The  true  vocal  cords 
are  susceptible  to  infection  because  of  their  anat- 
omy. They  are  cartilaginous  tissue  covered  with 
a thin  layer  of  epithelium  and  these  structures 
cannot  stand  the  constant  bombardment  of  bacilli 
for  a long  time  without  becoming  damaged.  Red- 
ness, thickening  or  edema  of  one  or  both  cords 
may  be  seen  early,  then  ulceration  occurs  and 
this  condition  produces  a mouse  bitten  appearance 
or  irregularity  and  later  as  the  disease  progresses 
tissue  deformity  and  destruction  takes  place  and 
the  cords  can  never  be  repaired.  The  false  cords 
are  not  involved  as  often  as  the  true  cords,  how- 
ever, we  have  seen  several  cases  in  the  past  three 
years  that  have  shown  tuberculoma  in  this  region. 
As  long  as  the  tuberculoma  is  confined  to  the 
interarytenoid  space,  vocal  cords  or  false  cords, 
the  prognosis  is  more  favorable  than  in  those 
cases  where  the  arytenoids,  epiglottis  or  the  pha- 
ryngeal walls  are  infected.  Early  involvement 
of  arytenoids  and  interarytenoid  space  may  show 
only  a beefy  red  appearance.  In  advanced  stages, 
ulceration,  infiltration  and  destruction  can  be 
plainly  seen.  The  epiglottis  frequently,  pharynx 
occasionally,  and  tongue  rarely,  are  involved  in 
the  disease.  Lesions  may  appear  as  red,  nodular 
swellings  or  dirty  ulcerations. 

We  have  found  that  certain  early  subjective 
symptoms  are  helpful  in  aiding  us  to  make  a 
diagnosis.  Some  of  these  complaints  are,  dryness 
and  burning  sensations  in  the  throat  and  vague 
pains  radiating  from  region  of  the  thyroid  to  the 
ears  and  at  times,  patients  complain  from  two  to 
four  weeks  Fefore  a definite  lesion  can  be  made 
out  with  the  laryngeal  mirror.  Some  of  the  cases 
have  definite  signs  of  laryngeal  involvement, 
such  as  tuberculoma  of  interarytenoid  space  and 
yet  have  no  complaints,  but  as  soon  as  the  aryte- 
noids or  vocal  cords  are  involved,  there  are  many 
symptoms  of  distress.  Infiltration  and  ulceration 
around  the  arytenoids  and  epiglottis  cause  much 
discomfort  to  the  patient. 


Laryngeal  involvement  is  always  secondary  to 
pulmonary  Tbc.  condition,  therefore,  these  pa- 
tients should  be  treated  in  a sanatorium,  as  a care- 
fully regulated  plan  of  general  treatment  of  the 
pulmonary  lesion  is  quite  necessary,  and  in  this 
way,  the  clinician  and  the  laryngologist  are  better 
able  to  get  results  for  their  patients. 

Our  plan  of  treatment  of  tuberculous  laryngitis 
is  as  follows : 

(1)  Vocal  rest  for  all  patients  who  have  def- 
inite signs  in  the  larynx.  Pad  and  pencil  is  given 
to  the  patient,  and  he  is  instructed  to  write  every- 
thing, thus  impressing  him  with  the  seriousness 
of  his  condition  and  also  putting  the  larynx  at 
rest. 

(2)  Treatment  of  the  local  lesion.  The  active 
treatment  is  the  electric  cautery.  Therefore,  all 
patients  that  show  pathology  of  the  arytenoid 
space,  namely,  tuberculoma,  infiltration,  ulcera- 
tion or  edema  are  considered  suitable  cases  for 
cautery  provided  they  are  not  running  marked 
fever  and  not  subject  to  frequent  attacks  of 
hemoptysis. 

Cauterization  is  done  under  local  anaesthesia 
and  the  direct  method  is  used.  Cauterization  pro- 
duces inflammatory  reaction  to  the  tissue  with 
probable  development  of  new  blood  vessels,  giving 
this  area  nutrition  and  resistance.  We  even  use 
the  cautery  in  hopeless,  far  advanced  cases  as  a 
palliative  measure  to  relieve  pain  and  coughing. 
Treatments  are  carried  out  regularly  once  a 
month  until  the  patient  is  relieved  or  until  the 
tuberculoma  has  disappeared. 

In  certain  febrile  cases  with  hemoptysis,  and  in 
far  advanced  cachectic  cases,  we  employ  various 
palliative  drugs  to  allay  the  suffering  of  the  pa- 
tient. Some  of  these  are;  orthoform,  chaulmoogra 
oil,  antipyrine  solution,  cocain  and  adrenalin 
solution. 

The  Quartz  Light  treatment  has  not  been  of 
value  to  us.  Many  patients  have  had  this  treat- 
ment however ; but  a very  few  seem  to  benefit. 
Objectively,  we  have  seen  no  change  in  the  laryn- 
geal lesion  by  this  treatment,  yet  some  cases  seem 
to  benefit  psychically  at  least. 

In  concluding  we  wish  to  give  a brief  resume 
of  the  patients  treated  with  the  cautery  at  Wallum 
Lake. 

Twenty-six  cases  have  been  under  treatment. 
Eighty-two  cauterizations  have  been  done,  some 
cases  receiving  one,  others  as  many  as  eleven 
treatments. 

Twenty-one  cases  were  improved  as  for  as 
larynx  and  subjctive  symptoms  were  concerned. 

Five  cases  died  but  not  from  the  laryngeal  in- 
volvement. 
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PAWTUCKET 

Meets  the  third  Thursday  in  each  month  excepting 
July  and  August 

RonnE  President  Pawtucket 

L.  Lutz  Secretary  Pawtucket 


PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

Edward  S.  Brackett  President  Providence 

P.  P.  Chase  Secretary  Providence 

WASHINGTON 

Meets  the  second  Thursday  in  January,  April, 

July  and  October 


John  Paul  Jones 
John  Champlin,  Jr. 


President 

Secretary 


Wakefield 

Westerly 


DISTRICT  SOCIETIES 

KENT 

Meets  the  third  Thursday  in  each  month 
J.  F.  ArchambaulT  President  West  Warwick 

G.  Senerchta  Secretary  Washington 

NEWPORT 

Meets  the  second  Thursday  in  each  month 
D.  P.  A.  Jacoby  President  Newport 

Alexander  C.  Sanford  Secretary  Newport 

R.  1.  Ophthalmological  and  Otological  Society — 2d  Thursday — October,  December,  February,  April  and  Annual  at  call  of  President. 
Dr.  Francis  B.  Sargent,  President;  Dr.  Joseph  E.  Raia,  Secretary-Treasurer. 


WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

W.  A.  Bernard  President  Woonsocket 

T.  S.  Flynn  Secretary  Woonsocket 


The  R.  I.  Medico-Legal  Society — Last  Thursday — January,  April, 
Kelley,  Secretary-Treasurer. 


June  and  October.  Roy  McLoughlin,  President;  Dr.  Jacob  S. 
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EDITORIALS 

CIVIC  SHAME 

Sewage  disposal  is  undoubtedly  one  of  the 
important  problems  of  the  present  day.  All 
large  cities  seek  its  solution  and  municipal  prog- 
ress in  this  and  other  matters  seems  to  be  de- 
pendent upon  the  education  and  temper  of  the 
people  and  to  bear  directly  upon  the  type  of  per- 
sons elected  to  public  office.  The  interest  of  the 
public  does  not  seem  to  have  been  particularly 
elicited  in  its  behalf  nor  is  there  any  urgent 
propaganda  of  education  upon  this  branch  of 
sanitation. 

We  might  liken  a municipality  or  township  to 
a family  well  housed,  with  paved  streets  and 
walks,  suitable  plumbing,  flowers  in  the  garden, 
amusements, — radio  and  music  offer  improve- 
ments of  the  mind  and  cultural  influences,  food 
and  clothing  are  good  but  expensive  and  there  are 
the  usual  evidences  of  prosperity  with  more  or 
less  good  taste, — but  the  water  supply  as  it  leaves 
the  house  is  deposited  in  a stream  close  by  and 
the  pleasant  purling  brook  that  was  a fragrant 
delight  has  become  a filthy  ditch. 

There  is  in  this  commonwealth  the  somewhat 
unusual  circumstance  of  a city  and  town  evi- 
dently resenting  the  mandate  of  the  state  and 
showing  such  marked  unwillingness  to  bring  its 
sewage  disposal  equipment  to  any  degree  of  ef- 
ficiency and  decency  as  to  resist  legal  proceed- 
ings. In  other  words  the  above  mentioned  family 
upon  being  asked  to  properly  care  for  its  refuse, 
refuses  to  do  so  and  shields  itself  behind  the 
scriptural  sarcasm  “He  that  is  filthy  let  him  be 
filthy  still.”  It  must  be  that  any  such  view  of  a 
government,  any  failure  to  bring  its  charge  up 
to  a higher  standard  of  hygiene,  resistance  to  the 
orders  of  a properly  appointed  and  able  Commis- 
sion,— is  due  in  part  at  least  to  its  inappreciation 
of  the  importance  of  health  and  municipal  prob- 
lems, a lack  of  foresight  in  city  planning  and 
perhaps  of  adequate  representation  of  the  matter 
to  it.  We  wonder  if  a campaign  of  instruction 
properly  backed  up  by  suitable  literature  and  in- 
forming interviews  with  city  and  state  boards 
of  health  would  so  persuade  recalcitrant  authori- 
ties that  they  would  be  more  inclined  to  favor 
and  assist  what  is  a tremendously  needed  public 
improvement. 


January,  1929 

FOR  SALE— HEALTH  AND  LONG  LIFE— 
THE “HEALTH  BUREAU” 

In  a recent  issue  (Editorial — December,  1928) 
attention  was  called  to  a convincing  expression  of 
the  opinion  that  on  the  whole  the  so  called  “Health 
Audits”  are  of  doubtful  value  at  best  and  often 
do  much  positive  harm  by  focussing  the  attention 
of  a relatively  normal  person  on  insignificant  ab- 
normalities, while  failing  to  predict  adequately 
any  real  breakdown  of  vital  functions.  Further- 
more some  time  ago  under  the  heading  “Health 
Examinations”  (Editorial — June,  1925)  the  Jour- 
nal discussed  the  work  of  various  organizations, 
“institutes”  or  “bureaus”  which  attempt  to  fur- 
nish periodic  examinations,  laboratory  tests  and 
so  forth,  with  a view  to  helping  their  clients  pro- 
long their  lives.  It  was  pointed  out  that  such  in- 
stitutes are  bound  to  lose  that  personal  touch  and 
insight  which  is  so  important  in  interpreting  to  the 
patient  the  physical  findings  which  have  been  dis- 
covered and  in  advising  him  accordingly  as  to  his 
mode  of  life.  With  elaborate  offices  and  equipment 
and  all  the  evidences  of  “business  organization” 
such  an  institute  represents  a spirit  far  removed 
from  the  sympathetic  understanding  of  the  fam- 
ily physician.  Nor  can  it  offer  the  patient  any 
facilities  not  already  at  his  disposal  through  the 
agency  of  his  own  doctor.  Furthermore  such  in- 
stitutes while  attempting  to  offer  services  at  a 
low  cost  are  open  to  criticism  on  two  important 
points:  first,  being  essentially  “business”  institu- 
tions they  must  have  rigid  prices  and  can  make 
no  move  to  help  the  needy  and  unfortunate:  and 
second,  they  employ  doctors  at  a starvation  wage 
to  do  their  work  for  them.  Such  doctors  receive 
absurdly  low  compensation  for  what  they  do  and 
a large  part  of  the  fee  which  the  patient  pays 
goes  for  the  overhead  expenses,  the  cumbersome 
organization  and  the  officials  who  must  make  their 
living  from  the  business. 

This  subject  is  of  especial  interest  to  Rhode 
Island  physicians  because  at  the  present  time  a 
“bureau”  of  this  type  is  being  established  in 
Providence.  Elaborate  offices  have  been  engaged 
and  it  is  to  be  announced  as  a “Scientific  Bureau, 
organized  as  a humanitarian,  semi- philanthropic 
organization  upon  a business  basis.”  The  Jour- 
nal believes  that  the  establishment  of  such  a busi- 
ness concern  whose  avowed  intention  is  to  under- 
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take  work  which  is  now  far  better  performed  by 
the  medical  men  of  the  state  is  unwarranted  and 
that  the  Rhode  Island  doctor  who  chooses  to 
practice  under  the  direction  of  the  self  appointed 
officials  of  such  a concern  is,  to  say  the  very  least, 
unwise. 


MENTAL  DEVELOPMENT  OF 
CHILDREN 

One  of  the  real  contributions  that  the  mental 
hygiene  movement  has  made  is  in  the  better  un- 
derstanding of  the  mind  of  the  child.  It  is  per- 
fectly true  that  “being  a parent  is  the  hardest 
job  in  the  world”  and  it  is  often  an  occasion  for 
wonder  that  more  children  do  not  develop  into 
anti-social  beings. 

While  the  early  years  of  childhood  are  full  of 
potentialities  in  the  mental  life  of  the  child,  it 
would  seem  that  the  extremists  of  the  behavior- 
istic school  are  too  radical  in  suggesting  that  the 
first  two  years  practically  determine  the  future 
mental  equipment  of  the  person.  On  the  one  hand 
this  would  be  most  comforting  to  some  who  have 
undesirable  mental  traits,  for  they  could  blame 
their  actions  on  their  parents  or  on  the  ones  who 
guided  their  destinies  during  these  years.  On  the 
other  hand,  how  tragic  it  would  be  to  some  who 
recognize  their  shortcomings  and  realized  the  im- 
possibility of  change. 

It  seems  much  more  rational  to  agree  that  there 
exists  in  children  certain  characteristics  that  can 
be  used  properly  to  develop  a normal  personality, 
but  are  often  abused  to  produce  an  abnormal  per- 
sonality. These  characteristics  are  imitativeness, 
love  of  approbation,  plasticity  and  suggestibility. 
When  these  are  recognized  by  wise  parents  and 
the  proper  environment  for  their  normal  expres- 
sion is  afforded,  the  child  is  given  a mental  equip- 
ment that  will  go  far  toward  meeting  and  con- 
quering the  joys  and  the  adversities  of  later  life. 


THE  EFFECT  OF  DENTAL  PATHOLOGY 
UPON  THE  EYE  AND  EAR* 

Lewis  B.  Porter,  M.D. 

As  a part  of  our  present  day  activities,  com- 
plete physical  examinations  are  called  for.  Such 
an  examination  is  not  complete  without  an  inves- 


tigation of  the  teeth,  and  often  not  without  an 
X-Ray  picture.  Since  1912,  when  Billings  wrote 
his  epoch  making  paper  on  focal  infections,  and 
Rosenow,  in  1915,  on  the  “Elective  Localization 
of  Streptococci,”  the  teeth  have  gained  pre- 
eminence as  foci  of  infection.  The  role  played  by 
the  teeth  is  especially  large  in  ocular  focal  infec- 
tion, probably  because  pyogenic  organisms  asso- 
ciated with  bone  necrosis  have  been  observed  to 
be  very  virulent.  Recently  Byers  of  Montreal,  in 
an  analysis  of  eighty  cases  of  iridocyclitis,  found, 
after  eliminating  syphilis  and  tuberculosis  as 
causing  twenty-two,  that  of  the  remaining,  forty- 
three  were  due  to  focal  infection,  of  which, 
twenty-six  were  caused  by  the  teeth,  a percentage 
of  53.75  per  cent.,  while  the  ears  were  responsible 
for  1,  sinuses  3,  tonsils  6,  gall  bladder  1,  intes- 
tines 1,  G.  U.  tract  5. 

In  Irons’  and  Brown’s  investigations  of  the 
“Recurrence  of  Iritis  as  Influenced  by  the  Re- 
moval of  Infections,”  based  on  a study  of  fifty 
cases  followed  for  three  to  twelve  years,  the  prob- 
able source  of  the  infection  was  found  in  forty-six 
of  these  cases.  Tonsillar  infections  were  found  in 
34  per  cent. ; dental,  20  per  cent. ; sinuses  in  2 per 
cent. ; teeth  and  tonsils  combined  in  10  per  cent. 
Elschnig  reports  twelve  cases  of  iridocyclitis  in 
twenty-eight  due  to  dental  infections. 

De  Schweinitz  says  that  most  of  the  ocular 
structures  are  liable  to  focal  infections,  most  fre- 
quently the  uveal  tract,  less  frequently  the  cornea 
and  sclera,  undoubtedly  the  optic  nerve,  and  even 
the  retina  and  its  circulation.  Dental  infections 
are  especially  responsible  for  systemic  disease  of 
focal  origin  occurring  after  middle  age. 

Benedict,  in  a Mayo  clinic  report,  gives  the  fol- 
lowing modes  of  transmission  from  the  teeth  to 
the  eye : 

( 1 ) Direct  transmission  through  bones.  The 
tooth  socket  becomes  the  seat  of  an  infection  that 
destroys  the  bone  of  the  upper  jaw,  and  through 
that,  directly  affecting  the  orbital  walls,  finally 
producing  an  orbital  cellulitis  or  retrobulbar 
neuritis. 

(2)  Direct  extension  of  the  process  along  the 
periosteum  to  the  malar  bone,  invading  the  orbit 

*Read  at  a joint  meeting  of  the  R.  I.  Ophthalmological 
and  Otological  Society  and  the  R.  I.  Dental  Society,  April 
12th,  1928. 
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and  giving  rise  to  processes  similar  to  those  men- 
tioned. 

(3)  Transfer  of  organisms  from  the  focus  at  the 
tooth  to  the  eye  by  the  blood  stream.  This  is  the 
most  frequent  means  of  transfer  of  infection  from 
the  teeth  to  the  eye,  and  is  the  most  important. 
L.  Webster  Fox  believes  that  inflammation  or  irri- 
tation of  the  fifth  nerve  by  dental  affections  causes 
reflex  disturbance.  Such  a condition  I have  ob- 
served in  a patient  with  a paralysis  of  accommoda- 
tion and  mydriasis  which  was  quickly  restored 
after  the  extraction  of  an  abscessed  tooth.  Bene- 
dict says  the  iris  and  choroid  are  more  often 
attacked  by  organisms  from  apical  infections  and 
less  often  cause  optic  neuritis,  scleritis,  keratitis, 
and  conjuctivitis.  This  mignt  be  extended  to 
include  retinal  hemorrhages  and  various  func- 
tional disturbances,  as  asthenopias,  insufficient 
accommodation,  and  convergance. 

In  the  search  for  foci  of  infection  in  scleritis, 
Benedict  finds  peridental  infections  the  most  com- 
mon. Iritis,  cyclitis  and  choroiditis  have  been  pro- 
duced in  animals  by  injection  of  bacteria  grown 
from  peridental  abscesses  of  persons  having  an 
acute  attack  of  these  diseases. 

Knapp  says  that  chronic  septic  foci  frequently 
exert  a baneful  influence  on  eyes  that  have  re- 
cently been  operated  on.  Various  grades  of  irido- 
cyclitis developed  in  the  second  week  following 
uneventful  cataract  extraction  have  been  appar- 
ently due  to  tooth  infections. 

Retrobulbar  neuritis  during' the  past  few  years 
has  had  much  attention  given  to  it,  largely  through 
the  work  of  Leon  White.  Until  recently  he 
believed  infection  in  the  sphenoid  sinus  and  adja- 
cent post  ethmoid  cells  with  a small  optic  foramen 
was  responsible  for  this  condition.  He  now  be- 
lieves the  sinuses  are  but  rarely  infected,  and  finds 
it  unnecessary  to  open  them  except  in  a few  des- 
perate cases.  The  removal  of  infections  in  the 
tonsils  and  teeth,  and  less  frequently,  from  other 
sources,  give  the  best  results.  Devitalized  teeth 
should  especially  be  studied.  A definite  focus  was 
found  in  fifty-three  of  the  sixty  unreported  cases. 
The  tonsils  were  the  only  focus  in  seventeen ; the 
teeth  in  fourteen ; antrum  in  five.  The  teeth  and 
tonsils,  alone  or  combined,  are  considered  to  be  a 
focus  in  seventy  per  cent.  In  six  cases  the  eth- 
moids  were  involved,  but  in  these  there  were  also 


infected  teeth,  tonsils  or  antrum.  The  frontals  and 
sphenoids  were  involved  twice.  He  believes  the 
infection  travels  by  way  of  the  blood  stream,  and 
produces  a neuritis  of  the  optic  nerve.  Eliminate 
the  infection  of  the  blood  stream  and  the  neuritis 
subsides.  Corneal  ulcer  has  been  frequently  re- 
ported due  to  carious  teeth  and  pyorrhoea. 

Of  the  cranial  nerves,  the  second  and  eighth, 
seem  peculiarly  susceptible  to  toxic  substances. 
This  is  equally  true  of  those  of  endogenous  as  well 
as  those  of  exogenous  origin.  When  due  to 
advanced  periapical  abscesses,  the  removal  of  the 
tooth  is  not  always  sufficient,  as  the  diseased  bone 
in  the  tooth  socket  remains  a focus  of  infection. 

The  auditory  nerve  is  occasionally  involved  in  a 
toxic  neuritis  affecting  the  vestibular  or  the  coch- 
lear branch  or  both.  If  unilateral,  focal  infection 
is  first  to  be  thought  of.  A man  of  thirty-five  years 
of  age  consulted  me  a few  years  ago  because  of 
vertigo  and  sudden  loss  of  hearing  in  the  left  ear. 
Functional  tests  showed  this  to  be  a nerve  form  of 
deafness.  His  tonsils  were  badly  infected,  and 
were  removed  within  a few  days.  Weeks  passed, 
and  the  paroxyms  of  vertigo  and  deafness 
recurred  with  an  additional  loss  of  hearing  with 
each  attack.  Attention  was  then  directed  to  the 
teeth  with  complete  cessation  of  the  vertigo  and 
improved  hearing  following  the  removal  of  two  or 
three  teeth.  The  literature  contains  reports  of 
many  such  cases. 

Reflex  otalgias  are  occasionally  seen.  There  is  a 
sharp  stabbing  pain  in  and  about  the  ear.  The 
drum  is  uninflamed  and  may  look  quite  normal, 
likewise  the  functional  hearing  tests  may  be  nor- 
mal. An  examination  of  the  teeth  or  an  X-Ray 
picture  will  often  account  for  the  pain.  Though 
not  a focal  infection,  I wish  to  refer  to  the 
impacted  tooth,  frequently  with  deep  seated  pain 
in  the  ear,  shooting  to  temple  or  back  of  the  ear. 
The  pain  is  never  manifested  at  the  point  of  the 
impaction,  but  elsewhere,  and  is  located  in  some 
other  branch  of  the  trigeminus,  but  may  be  shown 
by  reflex  pain  or  disturbance  in  some  other  part 
of  the  body.  Stucky  reports  a case  of  iridocyclitis 
due  to  an  irritation  from  an  impacted  tooth. 

I am  not  aware  of  any  procedure  that  can  assure 
us  that  a pulpness  tooth  is  free  of  infection  and 
not  disseminating  bacteria  and  poison  to  other 
parts  of  the  body.  Such  teeth  I look  upon  with 
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grave  suspicion.  Hayden  says,  “There  is  much 
difference  of  opinion  concerning  the  disposition 
of  pulpless  teeth  which  do  not  show  radio  graphic 
findings  characteristic  of  infections.  Bacteriologic 
studies  have  shown  there  is  little  difference  in  the 
frequency  of  infection  in  the  two  groups.  If  the 
removal  of  all  possible  foci  is  indicated,  no  pulp- 
less teeth  should  be  allowed  to  remain.  In  acute 
exacerbations,  lymph  nodes  in  the  floor  of  the 
mouth  are  often  swollen  and  tender  on  palpation 
in  carious  teeth  and  apical  infections.  The  follow- 
ing case  of  Benedict  quoted  by  Tivnen  I should 
like  to  give  to  you : The  case  is  of  a man  who 
suffered  from  recurring  attacks  of  iritis  during  a 
period  of  six  years ; the  attacks  were  always  pre- 
ceded by  soreness  of  a right  upper  bicuspid,  which 
came  on  about  three  days  before  the  eye  became 
inflamed,  physical  findings  otherwise  negative  ; the 
tooth  referred  to  gave  no  roentgenologic  evidence 
of  apical  infection,  and  an  electric  test  showed  the 
pulp  was  vital.  The  tooth  was  extracted  and  a cul- 
ture was  taken  from  the  pulp,  which,  when 
injected  into  the  blood  stream  of  a rabbit,  pro- 
duced a hemorrhagic  iritis  in  both  eyes  within  a 
few  hours,  a subculture  of  this  strain  of  organism 
produced  a pericorneal  injection  in  four  hours, 
which  entirely  subsided  in  twelve  hours.  Here  we 
have  a tooth  that  roentgenographically  is  negative, 
but  bacteriologically  is  a virulent  infection.  It  is 
with  chagrin  that  we  occasionally  find  a patient 
with  all  teeth  removed  and  still  complaining  of 
some  ailment  for  which  the  teeth  were  removed. 
Such  instances  have  tended  to  discredit  the  impor- 
tance of  dental  focal  infections.  In  the  presence  of 
symptoms  of  focal  infections,  the  pulpless  tooth 
should  be  looked  upon  with  suspicion  ; roentgeno- 
graphically it  may  be  negative,  but  bacteriologi- 
cally it  may  be  infected,  and  this  only  can  be  deter- 
mined after  extraction.  I regret  to  say  there  is  a 
large  percentage  of  dentists  who  do  not  fully 
appreciate  the  importance  of  dental  infection  to  ill 
health.  Some  feel  they  have  saved  a tooth  for 
their  patient,  only  to  have  a fellow  dentist  later  do 
the  extraction.  W ith  a careful  history  and  pains- 
taking examination  of  the  patient  in  co-operation 
with  a dentist,  not  too  wilful  in  his  endeavor  to 
save  a diseased  tooth,  I believe  we  will  succeed  in 
giving  the  greatest  benefit  to  our  patient. 


SOCIETIES 


RHODE  ISLAND  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Council  was  called 
to  order  at  4 :30  P.  M.  today  at  the  Medical 
Library,  the  President,  Dr.  A.  H.  Harrington, 
presiding. 

The  application  of  Dr.  Arthur  Hollingworth 
for  reinstatement  into  membership  of  the  Society 
was  received,  and  on  notion  of  Dr.  Mowry, 
seconded  by  Dr.  Mathews  it  was  voted  unani- 
mously to  reinstate  Dr.  Hollingworth. 

The  Treasurer’s  Budget  was  presented  by  Dr. 
Jesse  E.  Mowry  as  follows: 


Budget,  1929 

Collation  and  Annual  Dinner  $650.00 

Expenses  of  Secretary  (Sec.  hire)  75.00 

Delegate  to  American  Medical  Associa- 
tion   100.00 

Printing  arid  Postage  125.00 

Fuel  « 600.00 

Gas 50.00 

Electricity  75.00 

Telephone  95.00 

City  Water  10.00 

House  Supplies  and  Expenses  400.00 

House  Repairs  . 500.00 

Janitor  600.00 

Books  and  Journals  (Including  Ely 
Fund  $74.00)  ' 100.00 

R.  I.  Medical  Journal  400.00 

Safe  Deposit  5.00 

Delegates  New  England  Medical  Coun- 
cil   150.00 

Librarian  1,660.00 


$5,595.00 

Income  for  1929 

Annual  Dues  $4,160.00 

Interest  from  Harris  Fund  290.00 

Interest  from  Ely  Fund  74.00 

Interest  from  Frank  L.  Day  Fund  135.00 

Interest  from  Herbert  Terry  Fund  100.00 

Providence  Medical  Association  450.00 

Use  of  Building  125.00 

From  Journal  400.00 


$5,734.00 

Balance  in  Bank  Nov.  1,  1928  $1,614.01 
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Harris  Fund 

Southern  Illinois  Light  & Power  Co.  120.00 
Pacific  Gas  & Electric  Co.  60.00 

Mort.  Security  Corp.  of  America  110.00 


$290.00 

J.  W.  C.  Ely  Fund 


Southern  California  Edison  Co.  $50.00 

Mechanics  National  Bank  24.00 

$74.00 

Frank  L.  Day  Fund 

Canadian  National  Railway  $135.00 

Herbert  Terry  Fund 

Missouri  Public  Service  Co.  $100.00 


On  motion  of  Dr.  Richardson,  seconded  by  Dr. 
Mathews  it  was  voted  that  the  Treasurer’s  Bud- 
get be  accepted  and  referred  to  the  House  of  Del- 
egates with  the  recommendation  to  adopt  it. 

Dr.  F.  E.  Croghan  being  in  arrears  for  dues  for 
the  years  1925  and  1928  inclusive  and  having 
received  the  customary  90  days’  notice  was  by 
vote  of  the  Council  dropped  for  non-payment  of 
dues. 

Dr.  Richardson  called  attention  to  the  contem- 
plated Health  and  Hospital  Survey  of  Providence 
which  will  probably  be  conducted  by  the  Amer- 
ican Public  Health  Association.  This  survey  will 
be  purely  a fact-finding  investigation  for  the  pur- 
pose of  evaluating  the  amount  of  charitable  work 
now  being  done  by  the  various  charitable  organ- 
izations and  hospitals.  Dr.  Mowry  introduced  the 
following  resolution  which  was  seconded  by  Dr. 
Mathews : 

“Resolved — the  Rhode  Island  Medical  Society 
is  in  sympathy  with  the  action  of  the  American 
Public  Health  Association  in  making  a Health 
and  Hospital  Survey  of  Providence  as  proposed 
by  the  Council  of  Social  Agencies  of  Providence. 

It  was  so  voted  and  referred  to  the  House  of 
Delegates. 

Adjourned. 

Dr.  J.  W.  Leech,  Secretary 


November  21,  1928 

The  regular  meeting  of  the  House  of  Delegates 
was  held  today  at  5 P.  M.  at  the  Medical  Library, 
the  President,  Dr.  A.  H.  Harrington,  presiding. 


The  report  of  the  Council  meeting  held  just 
before  this  meeting  was  made  by  the  secretary, 
and  all  the  recommendations  of  the  Council  were 
approved  by  the  vote  of  the  House  of  Delegates. 

On  motion  of  Dr.  Mowry,  seconded  by  Dr.  De- 
Wolf  it  was  voted  to  fix  the  annual  dues  of  the 
Society  at  $10.00  per  year  for  the  coming  year. 

Adjourned. 

J.  W.  Leech,  Secretary 


PROVIDENCE  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Edward  S.  Brackett,  Monday 
evening,  November  5,  1928  at  8:45  o’clock.  The 
records  of  the  last  meeting  were  read  and  ap- 
proved. The  president  appointed  for  an  obituary 
committee  for  Dr.  Davenport,  Dr.  Charles  V. 
Chapin,  Dr.  J.  M.  Peters,  and  Dr.  Halsey  De- 
Wolf.  The  president  appointed  for  an  advisory 
committee  for  the  District  Nursing  Association  a 
committee  of  seven  authorized  by  the  meeting 
as  follows : 

Dr.  D.  L.  Richardson 
Dr.  John  I.  Pinckney 
Dr.  W.  P.  Buffum,  Jr. 

Dr.  J.  Joseph  Hoey 
Dr.  Harold  Libby 
Dr.  Joseph  L.  Belliotti 
Dr.  Carl  R.  Gross 

The  first  paper  of  the  evening  on  Spinal 
Anesthesia  by  Drs.  Meyer  Saklad  and  Eliot  A. 
Shaw  was  read  by  Dr.  Saklad.  He  first  spoke  on 
the  physiology  of  the  nervous  innervation  show- 
ing that  pain  is  abolished,  muscular  action  pre- 
vented and  blood  vessels  dilated  in  the  splanchnic 
area.  Thus  the  higher  the  anesthesia  the  more  ves- 
sels dilated  and  the  greater  the  fall  in  blood  pres- 
sure which  is  the  source  of  danger.  The  Tren- 
delenburg position  and  the  use  of  ephedrine  as  a 
vaso  constrictor  combat  this  danger.  A descrip- 
tion of  the  different  techniques  was  given.  Also 
a series  of  their  cases.  Relaxation  is  marked  with 
this  method.  The  paper  was  discussed  by  Dr. 
Shaw  who  described  Pitkin’s  method  and  its  in- 
dications. In  this  method  a viscid  solution  of 
specific  gravity  less  than  the  spinal  fluid  is  used 
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and  with  Trendelenberg  position  of  varying  de- 
grees the  height  of  anesthesia  can  be  regulated. 
The  usual  length  of  anesthesia  is  from  one  hour 
to  one  and  one-half  hours.  The  blood  pressure 
should  be  carefully  watched  throughout  the  op- 
eration. Salt  solution  intravenously  is  the  best 
method  to  combat  dangerously  low  pressure  and 
oxygen  and  carbon  dioxide  for  respiratory 
embarrassment. 

The  second  paper  of  the  evening  on  “Placenta 
Praevia’’  was  read  by  Dr.  John  G.  Walsh.  This 
was  phased  on  149  cases  at  the  Providence  Lying- 
In  Hospital.  It  is  most  common  in  multiparae,  the 
ratio  being  1 to  5.  Hemorrhage  in  the  last  third 
of  pregnancy  without  pain  is  usually  due  to  this. 
Six  and  eight  hundreds  per  cent  maternal  mortal- 
ity occurred  in  this  series  usually  from  hemor- 
rhage. Fetal  mortality  is  20  to  80%  in  different 
series.  In  this  series  it  was  50%.  Treatment 
should  usually  be  instituted  early.  Version  and 
extraction  in  this  series  had  a very  high  incidence 
of  maternal  and  foetal  deaths.  All  such  cases 
should  be  sent  to  hospital  without  examination. 
Caesarian  section  is  apparently  a valuable  method 
but  there  can  be  no  standardized  method. 

The  discussion  was  opened  by  Dr.  Fred.  C. 
Irving  of  the  Harvard  Medical  School.  He  said 
that  diagnosis  was  of  great  importance  and  this 
can  be  made  only  by  examination  which  should  be 
done  with  preparation  for  immediate  action  of 
any  extent.  The  safest  method  for  the  mother  is 
a Braxton  Hicks  version  bringing  down  a foot 
and  leaving  the  remaining  delivery  to  nature  but 
this  gives  a large  fetal  mortality.  They  usually 
use  a bag  when  the  child  is  visible.  In  favorable 
cases  Caesarian  section  seems  the  best.  Dr.  Foster 
S.  Kellogg  of  the  Boston  Lying-In  Hospital  con- 
tinued. He  felt  that  in  average  hands  central  and 
partial  cases  were  best  delivered  by  Caesarian 
section.  Discussion  was  continued  by  Dr.  Apple- 
ton,  Dr.  Partridge,  Dr.  Brackett  and  Dr.  Walsh. 

Meeting  adjourned  at  11  : 10  P.  M. 

Attendance  112. 

Collation  was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase 

Secretary 

The  regular  monthly  meeting  of  the  Provi- 
dence Medical  Association  was  called  to  order  by 
the  President,  Dr.  Edward  S.  Brackett,  Monday 


evening,  December  3,  1928,  at  8 :55  o’clock.  The 
records  of  the  last  meeting  were  read  and 
approved. 

The  Standing  Committee  having  approved 
their  applications,  the  following  were  elected  to 
membership : Robert  Connery  O’Neil,  Herman 
Paul  Grossman.  The  nominations  by  the  Stand- 
ing Committee  for  officers  and  committees  for 
the  ensuing  year  were  called  to  the  attention  of 
the  meeting,  and  as  Dr.  Halsey  DeWolf  was 
already  a councillor  of  the  Rhode  Island  Medical 
Society,  Dr.  Albert  H.  Miller’s  name  was  sub- 
stituted. Dr.  Charles  V.  Chapin  read  an  appre- 
ciation of  Dr.  James  H.  Davenport.  The  secre- 
tary mentioned  a letter  from  the  American  Mail 
Line  asking  for  the  names  of  doctors  who  would 
attend  the  next  A.  M.  A.  Convention.  He  offered 
to  send  on  any  names  given  him.  A letter  from 
the  secretary  of  the  Rhode  Island  Medical  Soci- 
ety regarding  a Health  and  Hospital  Survey  of 
Providence  by  the  American  Public  Health  Asso- 
ciation was  read.  This  was  explained  by  Dr. 
Arthur  H.  Harrington,  and  on  the  motion  of  Dr. 
Arthur  H.  Ruggles  it  was  voted  that  this  Survey 
be  approved  by  the  Providence  Medical  Asso- 
ciation. 

The  first  paper  in  a Symposium  on  Peptic 
Ulcer  was  Gastric  and  Duodenal  Ulcer,  clinically 
considered  by  Dr.  Louis  M.  Gompertz,  Assistant 
Clinical  Professor  of  Gastroenterology,  Yale 
University.  Diagnosis  is  the  first  and  important 
phase,  and  much  has  been  done  as  to  this.  Eti- 
ology is  still  theoretical,  and  must  be  ignored  in 
treatment.  History  is  very  important,  but  often 
baffling;  physical  examination  is  often  negative, 
examination  of  stomach  contents  is  unreliable, 
and  even  X-Ray  examination  is  not  conclusive. 
Ulcer  can  be  acute,  subacute  or  chronic.  The 
duodenum  is  considered  to  be  the  most  common 
site.  Obstructing  ulcer  at  the  pylorus  is  an  indi- 
cation for  surgery.  Numerous  dietic  methods 
exist,  and  all  of  these  have  value,  all  including 
mental  and  physical  rest.  He  outlined  his  usual 
treatments.  During  the  periods  when  he  gives 
nothing  by  mouth,  he  gives  glucose  by  rectum. 
Two  typical  cases  were  presented.  A number  of 
interesting  slides  were  shown. 

The  second  paper  by  Dr.  Theodore  S.  Moise, 
Assistant  Professor  of  Surgery  at  Yale,  was  on 
Surgical  Aspects  of  Gastric  and  Duodenal  Ulcers. 
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Treatment  is  a combined  medical  and  surgical 
problem,  and  operation  is  only  an  incident.  Most 
surgical  cases  are  late  stages  of  treatment.  He 
demonstrated  a method  of  gastro-intrastomy  done 
by  him  in  which  he  used  transverse  incision  of 
the  jejunum.  This  obviates  a valve  formation  at 
the  stoma  sometimes  seen  in  the  standard  method 
with  longitudinal  incision  of  the  jejunum.  He 
then  discussed  the  different  types  of  operation 
for  peptic  ulcers. 

These  papers  were  discussed  by  Drs.  Clinton 
S.  Westcott,  Chas.  O.  Cooke,  H.  L.  C.  Weyler, 
Alex  M.  Burgess,  Herman  C.  Pitts,  S.  Morein, 
E.  M.  Porter,  Gompertz,  and  Moise. 

Meeting  adjourned  at  11:15  P.  M.  Collation 
was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase, 

Secretary. 


THE  NURSES  INSTITUTE 

The  first  Institute  of  the  Rhode  Island  League 
of  Nursing  Education  was  opened  on  Thursday 
afternoon,  November  8,  1928,  by  its  President, 
Miss  Grace  Breadon,  with  a short  introduction 
and  the  first  session  was  then  presided  over  by 
Miss  Helen  O.  Potter,  Superintendent  of  Nurses, 
Rhode  Island  Hospital,  Providence,  R.  I. 

“Ward  Teaching  and  Supervision’’  was  the 
topic  of  a paper  presented  by  Miss  Blanche  E. 
Edwards,  Director  of  Supervision,  Bellevue  Hos- 
pital, New  York  City.  Miss  Edwards  suggested 
that  the  more  descriptive  title,  “Ward  Instructor” 
be  given  the  head  nurse  who,  because  of  her  inti- 
mate contact  with  patients  and  nurses,  is  the 
person  best  situated  to  carry  on  ward  instruction. 
Her  own  work  will  prove  more  interesting  and 
stimulating  as  she  considers  it  from  this  stand- 
point, and  under  the  guidance  of  the  teaching 
supervisor  of  the  department  a better  correlation 
between  the  students’  theoretical  and  practical 
experience  can  be  worked  out. 

Professor  Bancroft  Beatley,  of  the  Department 
of  Education,  Harvard  University,  demonstrated 
the  points  in  his  discussion  of  “Motivation  as  an 
Aid  in  Teaching”  in  a manner  that  held  the  at- 
tention and  interest  of  his  audience.  Upon  the 
teacher  he  placed  the  responsibility  of  changing 
a neutral  attitude  on  the  part  of  the  pupils  to 


that  of  whole  hearted  interest  and  gave  many 
practical  suggestions  for  doing  this.  Among  them 
were : appeal  to  common  interests,  to  the  senses, 
to  a sense  of  humor,  and  the  use  of  muscular 
activity. 

Further  practical  suggestions  for  the  teacher 
were  presented  by  Miss  Caroline  E.  Stackpole, 
Instructor  of  Biology,  Columbia  University,  New 
York  City,  assisted  by  Miss  Angeline  Polley, 
Theoretical  Instructor,  Homeopathic  Hospital, 
Providence,  R.  I.,  in  a “Demonstration  of  Ma- 
terial for  Science  Teaching.”  Miss  Stackpole 
urged  the  use  of  meagre  directions,  simple  prob- 
lems, and  ample  time  for  students’  laboratory 
work  that  they  might  learn  how  to  “find  out” 
rather  than  just  amass  facts.  She  gave  other 
helpful  suggestions  for  teaching  Anatomy  and 
Physiology,  such  as,  combining  the  two  courses 
in  one ; having  the  bones  of  the  skeleton  colored 
brightly  with  the  name  printed  on  each ; using 
very  much  larger  charts  with  details  clearer.  Miss 
Polley,  aided  by  her  students,  showed  the  audi- 
ence samples  of  charts,  laboratory  instruments, 
and  materials  including  the  “living”  or  “recently 
living.” 

The  evening  session,  with  Miss  Mary  S.  Gard- 
ner, Director  of  the  Providence  District  Nursing 
Association,  presiding,  was  made  notable  by  the 
presence  of  Dr.  May  Ayers  Burgess,  Director 
of  the  Committee  on  Grading  of  Nursing  Schools, 
New  York  City,  and  Dean  Annie  W.  Goodrich, 
of  the  Yale  University  School  of  Nursing. 

Dr.  Burgess  gave  a talk  on  the  subject  of  her 
recent  book  “Nurses,  Patients,  and  Pocketbooks” 
and  in  a clear,  concise  manner  showed  the  serious 
situation  in  which  the  nursing  profession  is  placed 
today.  The  astounding  increase  in  the  number 
of  schools  of  nursing  and  graduate  nurses,  out 
of  proportion  to  increase  in  population,  not  as- 
sociated with  corresponding  rise  in  educational 
prerequisites  and  unequal  distribution  of  gradu- 
ates, bringing  about  many  unsatisfactory  results. 
She  urged  concerted  action  that  standards  might 
be  raised  and  the  present  over  production 
checked. 

Dean  Goodrich,  speaking  on  the  “Growth  and 
Expansion  of  Nursing  Education,”  showed  that 
whereas  nurses  are  faced  with  this  serious  prob- 
lem, nevertheless  the  fact  that  the  study  is  being 
made  and  considered  is  itself  an  encouragement 


January,  1929 


THE  NURSES  INSTITUTE 


15 


in  that  it  indicates  the  scientific  methods  which 
the  profession  is  adopting.  The  profession  has 
grown  rapidly,  accomplished  much,  and  has  a 
“glorious  destiny”  as  an  economic  asset  thru 
prevention  of  mental  and  phyisical  ills,  and  as  a 
factor  in  promoting  better  international  relations 
thru  service  to  humanity. 

Friday’s  session 

The  Educational  Institute  of  the  Rhode  Island 
League  of  Nursing  came  to  order  on  Friday, 
November  9th,  at  2 P.  M.  with  Miss  Ellen  M. 
Selby,  Superintendent  of  Pawtucket  Memorial 
Hospital  presiding  and  introducing  the  speakers 
of  the  afternoon. 

The  first  speaker  was  Mrs.  Francis  G.  Allinson 
of  this  city,  President  of  the  Plantations  Club. 
Her  subject  was  “The  Nurse  of  the  New  Cen- 
tury.” She  said  in  part  that  nurses  should  firmly 
believe  in  their  destiny  which  serves  as  a basis 
for  working  out  our  problems.  The  modern 
trend  of  education  is  sweeping  over  the  country 
and  business  people  are  demanding  a high  school 
education  of  their  lowest  salaried  employees. 
Success  comes  from  technic  plus  the  personality 
to  go  with  the  job. 

The  second  speaker  was  Miss  Mary  S.  Gard- 
ner, Director  of  the  Providence  Visiting  Nurses 
Association.  Her  topic  was,  “The  Public  Health 
Nurse’s  Job  and  How  to  Prepare  Her  for  It.” 
She  gave  a brief  history  of  the  Public  Health 
Movement,  dividing  it  in  stages  of  segregation, 
sanitation  and  education. 

She  also  discussed  the  requirements  for  the 
nurse  in  the  public  health  field,  and  the  possi- 
bilities of  undergraduate  training  for  it  through 
affiliations  with  local  visiting  nurse  associations. 
In  addition  to  the  usual  requirements  for  all 
nursing  work,  the  public  health  field  demands  an 
ability  to  teach,  an  understanding  of  community 
health  and  a social  and  co-operative  view  point 
not  needed  to  the  same  extent  in  other  forms  of 
nursing.  Postgraduate  courses  are  offered  in 
various  parts  of  the  country  but  only  a limited 
number  of  nurses  are  able  to  avail  themselves  of 
these.  Miss  Gardner  urged  a getting  together  of 
superintendents  of  training  schools  and  public 
health  nursing  groups,  to  the  end  of  a better 


understanding  of  the  educational  problems  of 
both. 

The  final  speaker  was  Miss  Emma  Collins  of 
the  Brooklyn  Nurses  Official  Registry.  Her  ad- 
dress was,  “The  Co-operative  Movement  Among 
Nurses,  which  is  Called  the  Official  Registry.” 

A clear  picture  of  the  needs  of  a city  com- 
munity was  presented  and  the  various  ways  in 
which  the  nurses  registering  for  Private  Duty 
meet  this  need. 

The  afternoon  session  closed  with  this  address. 

The  evening  session  opened  at  8 o’clock,  with 
Miss  Winifred  Fitzpatrick,  Associate  Director 
of  Providence  Visiting  Nurses  Association,  pre- 
siding. 

The  first  speaker,  Dr.  Arthur  Ruggles,  Super- 
intendent of  Butler  Hospital,  Providence,  spoke 
of  the  different  attitude  which  the  public  main- 
tains in  respect  to  persons  mentally  ill ; that  Child 
Guidance  Clinics  are  of  recent  origin ; of  the  re- 
cent creation  of  the  American  Foundation  for 
Mental  Health.  He  said  that  every  sick  person 
has  a psychiatric  situation  to  be  met,  also  that 
each  person  reacts  differently  to  the  same  situa- 
tion and  illustrated  this  with  the  story  of  an  in- 
dustrial worker.  The  Industrial  Nurse  looks  for 
the  underlying  causes  in  these  situations.  He  em- 
phasized the  need  of  every  nurse  to  have  training 
in  the  care  of  mentally  ill  persons.  In  the  past, 
a nervous  breakdown  was  considered  fashionable. 
Why  not  acknowledge  mental  illness  and  care  for 
it  as  such  ? 

The  final  speaker  of  the  Institute  was  Dr.  D.  H. 
Kulp  2nd,  Professor  of  Sociology,  Teachers  Col- 
lege, Columbia  University,  New  York  City. 

His  question  was : What  does  Sociology  say  to 
nurses?  Do  not  talk  to  nurses  in  general  terms  but 
be  specific.  There  is  not  the  nurse  but  a nurse. 
The  approach  to  socio-analysis  is  practical.  Find 
the  common  denominator  in  the  field  in  which  the 
nurse  finds  herself  and  approach  the  situation  with 
this  in  mind.  In  finding  this  factor,  the  study  of 
the  person  is  made  not  from  a personal  angle  but 
in  his  group  interrelationships  and  culture.  Per- 
sonality is  the  result  of  experience  which  in  turn  is 
the  outgrowth  of  heredity  and  culture.  Think  of  a 
patient  as  a person  who  is  a member  of  a group. 
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In  concluding  the  Institute,  Miss  Fitzpatrick 
voiced  the  opinion  of  all  present  that  it  had  been 
an  inspiring  success  and  thanked  the  many  per- 
sons who  had  contributed  so  generously  of  their 
time  and  ability. 


ANNOUNCEMENT 

Dr.  C.  N.  Raymond,  a member  of  the  Rhode. 
Island  Medical  Society,  announces  his  removal 
from  147  Reservoir  Ave.,  to  320  Wadsworth 
Ave.,  New  York  City. 

Dr.  Raymond  was  married  July  17th,  1928  to 
Miss  Helen  May  Larkin. 

(The  Journal  takes  occasion  to  extend  its  con- 
gratulations and  best  wishes  to  Dr.  and  Mrs. 
Raymond.! 


MISCELLANEOUS 


COMMUNICABLE  DISEASES  IN 
LARGE  CITIES 

Some  time  ago  the  Institute  of  Medicine  of 
Chicago  appointed  a committee  of  representative 
clinical  and  hygienic  experts  to  make  a survey  of 
the  communicable  disease  situation  in  Chicago. 
Their  report,1  recently  published,  deserves  careful 
study.  During  1926,  one  of  the  three  years  taken 
into  consideration,  more  than  7,600  deaths  from 
contagious  diseases  were  reported  in  Chicago. 
This  gives  some  idea  of  the  significance  of  the  task 
and  the  desirability  of  the  investigation.  It  per- 
mits a forecast  of  40,000  cases  annually  of  the 
eighteen  diseases  selected  for  consideration.  The 
numbers  for  the  individual  disorders  show  de- 
clining trends  for  all  except  chickenpox,  measles 
and  German  measles;  similarly  there  are  declining 
tendencies  in  the  death  reports  for  the  several 
communicable  diseases,  excepting  encephalitis, 
chickenpox  and  smallpox. 

Out  of  this  document,  necessarily  statistical  in 
large  measure,  certain  conclusions  of  its  authors 
deserve  the  attention  of  a wider  audience  than  that 
of  the  municipality  for  which  they  were  primarily 
considered.  The  commission  adds  its  recognition 
of  the  proved  value  of  immunization  by  toxin- 
antitoxin  in  the  control  of  diphtheria — a practice 
that  now  has  administrative  sanction  in  many 
large  American  cities.  It  is  pointed  out  that  the 
ideal  time  for  immunization  against  diphtheria  is 


from  the  first  to  the  fifth  years  of  life.  This  is 
the  preschool  period,  during  which  it  is  notably 
difficult  to  reach  the  children ; hence  efforts  should 
be  directed  here  quite  as  much  as  to  the  early 
years  of  school.  Measles  prophylaxis  has  its 
pressing  problems,  as  has  already  been  pointed  out 
in  The  Journal.2  The  Chicago  experts  suggest 
that,  pending  the  outcome  of  conclusive  studies,  a 
moderate  supply  of  measles  convalescent  serum  be 
secured  and  made  available  for  use  by  institutions 
and  practicing  physicians  in  the  treatment  of  se- 
lected persons  who  have  been  exposed  to  measles. 
Active  immunization  against  scarlet  fever  cannot 
yet  be  recommended  as  a general  public  health 
measure,  principally  on  account  of  the  large  num- 
ber of  injections  required  and  the  short  duration 
of  the  immunity  afforded.  As  a prophylactic  in 
special  circumstances,  particularly  where  scarlet 
fever  exists,  its  value  is  unquestioned. 

The  Chicago  report  reflects  the  changing  condi- 
tions shown  in  the  annual  reports  in  The  Journal 
on  the  incidence  of  typhoid.  It  reminds  us  that  the 
advisability  of  general  immunization  in  a civil 
population  depends  on  the  prevalence  of  typhoid 
in  the  community  in  question.  In  Chicago,  with 
a morbidity  of  only  5 per  hundred  thousand,  gen- 
eral immunization  of  patients  of  even  the  more 
susceptible  age  group  would,  to  quote  the  report, 
“necessarily  pay  a small  return  on  the  invest- 
ment.” Thus  have  sanitary  science  and  preventive 
medicine  progressed  in  the  attack  on  a once  for- 
midable malady. 

Two  practical  suggestions  deserve  widespread 
emphasis.  One  of  them  urges  that  physicians  in 
practice  should  assume  their  rightful  share  of  re- 
sponsibility in  the  community  for  the  control  of 
communicable  diseases,  especially  in  the  preschool 
group  of  children,  and  make  special  efforts  to  se- 
cure immunization  of  their  patients  against  small- 
pox and  diphtheria  before  they  reach  school  age. 
The  other  advice  is  that  all  hospitals  should  pro- 
vide facilities  for  the  care  of  patients  with  com- 
municable disease.  All  hospitals,  in  the  words  of 
the  Chicago  report,  should  be  expected  to  provide 
facilities  for  the  care  of  those  who  contract  or 
develop  a communicable  disease  while  under  oh 
servation  or  treatment  for  other  ailments.  Hospi- 
tals must  recognize  that  they  have  moral  as  well  as 
financial  obligations  in  these  matters,  however 
much  they  may  object  to  retaining  patients  with 
communicable  diseases  because  of  the  expense  of 
the  special  nursing  care  required  by  existing  regu- 
lations of  quarantine.- — Jour.  A.  M.  A.,  Nov.  10, 
1928. 

1.  Gerstley,  J.  R. ; Geiger,  J.  C. ; Falk,  I.  S. ; Abt,  I.  A.  ; 
Grulee,  C.  G.,  and  Norton,  J.  F. : Survey  of  the  Com- 
municable Disease  Situation  in  Chicago,  Am.  J.  Dis. 
Child.  35:  1048  (June)  1928. 

2.  The  Prevention  and  Modification  of  Measles,  edito- 
rial, /.  A.  M.  A.  91  : 803  (Sent.  15)  1928. 
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Confidence  in  Our  Skill 

— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Retail  Dept.  160  Westminster  Street 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CL4FLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Main  Street  Providence,  R.  I. 
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A New  Idea  of 
Special  Interest 
to  Obstetricians 
The 


MATERNITY 

BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar* 
ments,  we  offer  to  the  profes- 
sion  a very  efficien  t Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  sire  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling”  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 


Manufacturers — Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St. 


TO  INSURE 
UNIFORMITY 
Specify 

Tablets  Digitalis 


Standardized  Whole  Leaf 


J&edetrle 

after  years  of  study  by  the  New  York 
Cardiac  Clinics,  their  choice  of  digitalis 
products  is  a tablet  made  from  whole  leaf  haw 
ing  a potency  of  one  Cat  Unit  in  one-and'a' 
half  (1V2)  grains  of  the  powdered  leaf. 

The  Lederle  tablets  were  developed  as  a result  of  this 
work.  Only  digitalis  leaf  which  has  been  clinically  demon- 
strated to  possess  uniformity  of  action  is  employed  in  the 
preparation  of  the  Lederle  tablets.  To  ensure  this  uni- 
formity, a supply  of  powdered  leaf  is  standardized  suffi- 
ciently large  to  last  for  several  years;  and  when  5 to  1C% 
of  this  quantity  has  been  used,  a like  amount  of  standard- 
ized powdered  leaf  is  added  to  the  remaining  stock.  By  this 
method,  there  can  at  no  time  be  any  appreciable  variation 
in  the  clinical  results  obtained. 

Treatise  on  Digitalis  Therapy  and 
samples  to  physicians  upon  request 

Lederle  Antitoxin  Laboratories 

NEW  YORK 


PARK  REST 

Ideal  location  for  the  invalid 
aged  and  convalescents 
Nervous  cases  received 

Telephone  1035-R  Broad 

211  Wentworth  Avenue  and  Roger  Williams  Park 
EDGEWOOD 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Connection  Olneyville  Square 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


LANGHORNE,  PENNA. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


<^k US/ON 

Tf£ 

MATERNITY 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Philadelphia 
and  Reading  R.  R.,  and  the 
Lincoln  Highway  Twenty-five 
miles  north  of  Philadelphia. 

Write  for  booklet. 

THE  VEIL 

LANGHORNE,  PENNA. 
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Jo  a</ain  quote from 
authority  on  uuravio/et  t/ierapu. 


THERE  has  been  an  extraordinary  awakening 
of  interest  in  the  use  of  light  in  the  treatment 
of  disease,  both  on  the  part  of  the  general  public 
and  the  medical  profession. 

“An  astounding  variety  and  number  of  sources  of 
‘artificial  sunlight’  have  been  evolved  and  are  now 
available.  At  this  stage  the  busy  general  practi- 
tioner find  himself  somewhat  bewildered.  Some- 
how he  appears  to  be  shy  about  taking  up  the  new 
form  of  treatment,  and  yet  he  knows  that  his  pa- 
tients have  heard  of  its  existence  and  are  talking 
about  it.  Several  good  treatises  on  the  subject  of 


Ultra-Violet  Radiation  have  been  published,  but 
the  busy  practitioner  is  left  rather  at  a loss  as  to 
what  type  of  apparatus  he  should  purchase,  and 
what  exactly  he  is  venturing  in  the  care,  cost  and 
management  of  such  apparatus. 

“The  writer  feels  that  for  the  man  in  general 
practice  and  for  the  busy  medical  officer  of  health 
the  Quartz  Mercury  Vapour  Lamp  is  the  only  prac- 
tical proposition.” 

— J.  Bell  Ferguson,  M.  D.,  D.  P.  H., 

in  his  preface  to  “The  Quartz  Mercury 
Vapour  Lamp.” 


There  are  logical  reasons  why  many  thousands  of  physicians  and  hospitals  select  the  mercury  vapor  arc  in  quartz,  in  preference 
to  all  other  artificial  sources  of  ultraviolet  radiations. The  advantages  realized  with  the  Uviarc  burner,  as  used  in  all  Victor  Quartz 
Lamps,  are  important  to  every  practice,  general  or  specialized.  The  scientific  advances  in  ultraviolet  therapy,  and  its  widespread 
adoption  in  the  leading  clinics  in  recent  years,  are  coincident  with  the  availability  of  the  mercury  vapor  arc  in  quartz. 


Y ou  will  find  some  valuable  pointers  in  our  booklet  “A  Few  Facts  Pertinent  to  the  Consid- 
eration of  Artificial  Sources  of  Ultraviolet  Radiations.”  Write  for  your  copy,  gratis. 


BOSTON,  MASS.  - 711  BOYLSTON  STREET 

PHYSICAL  THERAPY  DEPARTMENT 

VICTOR  X-RAY  CORPORATION 

Manufacturers  of  the  Coolidge  Tube 
and  complete  line  of  X-Ray  Apparatus 


rfSe?(i)[g'|  Physical  Therapy  Apparatus,  Electro • 
cardiographs,  and  other  Specialties 


20 1 2 Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  XJ.  S.  A. 


A GENERAL  ELECTRIC 


ORGANIZATION 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 


It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 


It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Eastman  $ go. 

Opticians 

10  Jiborn  Street,  Providence,  R.  T. 

Accurate  Ulork 
Satisfaction  Guaranteed 

DISCOUNT  TO  PHYSICIANS 


PUNKTAL  LENSES 

We  recommend  Punktal  Lenses  because  they 
are  astigmatically  corrected,  and  will 
give  as  clear  vision  at  the  edge 
as  at  the  center. 

Oculists  Prescriptions  Carefully  and  Promptly  filled. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


WARD  & OCHS 

Opticians 

514  Westminster  Street  Providence,  R.  I. 


TURNER  CENTRE 

GRADE  A MILK 

For  those  who  desire  a carefully  pasteurized  Milk  of  Unusual  Richness, 
produced  under  superlative  conditions  and  so  costing  a bit  more. 


A few  reasons  why  you  should  use— TURNER  CENTRE  GRADE  A MILK 

It  is  tuberculin  tested. 

It  comes  from  a carefully  chosen  near-by  source. 

It  comes  only  from  cows  noted  for  the  richness  of 
their  product. 

It  contains  at  least  4%  of  Butterfat. 

It  is  produced  under  the  special  supervision  of  our 
chemist. 

It  is  protected  by  a special  sealed  cap. 

It  is  a very  Hi-Grade  pasteurized  milk. 

Turner  Centre  Grade  A Milk  for  Health  and  Happiness 

Order  in  advance  from  your  Driver  or  Telephone  GAspee  0141 

TURNER  CENTRE  SYSTEM,  135  Harris  Ave.,  Providence 

Distributors  of 

Walker  Gordon  Certified  Milk.  Alta  Crest  Farms  Certified  Milk. 

Sole  distributors  in  Providence  and  Woonsocket  for 

ALTA  CREST  CERTIFIED  AYSHIRE  MILK 

The  ideal  milk  for  infants  and  invalids  Literature  furnished  on  request 
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In  the  consideration  of 


Pertinent  Facts 
About  the  Entire 
Quartz  Mercury 
Anode  Type  Burner 


1.  Stability  of  the  arc 

2.  Does  not  generate  ex- 

cessive heat 

3.  No  fumes  or  smoke 

4 . Requires  no  adjustments 

5.  Operates  without  atten 

tion 

6.  Low  cost  for  operation 

7.  Technique  easily  stand- 

ardized 

8.  No  danger  from  sparks 

9.  Maximum  treatment  at 

minimum  cost 

10.  Saves  time 


Divisional  Branch 
Offices 

Atlanta,  Georgia 
Medical  Arts  Bldg. 
Chicago,  Illinois 
30  North  Michigan  Ave. 
New  York,  New  York 
30  Church  St. 

San  Francisco,  California 
220  Phelan  Bldg. 


Ultra-Violet  Lamps 


The  potency  of  Ultra-Violet  Ray 
Therapy  has  such  tremendous  in- 
terest possibilities  that  every  Medical 
Practitioner  should  investigate  its  use 
— in  doing  this  you  should  strongly 
consider — 

That  the  generator  should  have  for 
its  main  purpose  the  production  of 
Ultra-Violet  Rays  in  quantity  and 
quality  efficient  enough  to  insure  the 
proper  clinical  results. 

The  Hanovia  Quartz  Lamps,  the 
Alpine  Sun  and  Kromayer  do  just 
these  things. 


With  them  the  first  clinical  results  were 
accomplished  and  the  findings  accepted 
by  the  Medical  Profession.  Today, 
they  are  recognized  as  standard  the 
world  over. 

The  intensity  of  these  lamps  means 
low-cost  operation,  and  minimum  thera- 
peutic time — especially  important  in 
the  busy  office.  Uninterrupted  use  is 
almost  assured,  as  spare  parts  and  ad- 
justments are  unnecessary. 

Clip  and  mail  the  coupon  for  litera- 
ture on  these  lamps  and  recent  medical 
papers. 


The 

ALPINE  SUN 
LAMP 


r 

:!  Hanovia  Chemical  & Manufacturing  Co.  Dept.  54 
I Newark,  New  Jersey 

s Please  furnish  me,  without  obligation,  reprints  of  your  authori- 

: tative  papers  upon  the  use  of  quartz  light  or  the  treatment  of 


Dr.. 

Street 

City State 

I 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  of  the 
Ear,  Nose  and  Throat 
122  Waterman  Street 
Hours:  Afternoons  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

X-HAY 

Gastro-Enterology 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

Genito-U  rinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

C.  HAROLD  JAMESON,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 

Hours:  2-5  and  by  appointment 
Phone  Angell  0170 

217  >/2  Waterman  St.  Providence,  R.  I. 

Neurology 

VALENTINE  UJHELY,  M.D. 

Former  Psychotherapist  of  the  State  Hospital 
for  Mental  Diseases,  Howard,  R.  I. 

Psychoanalytic  and  Synthetic  Work 
a Specialty 

217  Waterman  Street,  Providence,  R.  I. 
Tel.  Angell  3408-W 
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Dentists’  Directory 


ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  627  Caesar  Misch  Bldg. 

MICHAEL  L.  MULLANEY,  D.D.S. 
Dental  Surgeon 

X-Ray  Diagnosis  of  Oral  Cavity 
1201  Union  Trust  Building 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

Telephone  Office  Hours  9 a.  m.  to  12  m. 

Connection  2 to  5 p.  m. 

Closed  Wednesdays  and  Sundays 

DR.  J.  F.  M.  KEIGHLEY 
Oral  Surgery 

139  Mathewson  St.  Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 

FOR  RENT:  Offices  in  the  New  Medical  Building,  Waterman 
Street,  corner  of  Thayer.  Apply  to  George  Paul  Slade,  1130  Hos- 
pital Trust  Building,  Providence. 

WANTED:  Salaried  Appointments  for  Class  A Physicians  in 
all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commeroe. 

FOR  SALE — McKeeson  Jr.  Special  Gas-ether  Machine,  small 
size,  good  condition.  Just  the  thing  for  the  young  man  starting 
in  practice.  Phone  ANgell  4700.  Dr.  R.  C.  Bates. 

THE  NEWELL  AGENCY  is  the  personal  medium  through 
which  the  Physicians  of  this  State  are  given  the  opportunity  to 
have  collections  made  for  them  of  overdue  accounts.  Our  refer- 
ences are  of  the  highest  and  we  respectfully  solicit  your  business. 
For  interview  or  rates,  address  the  Newell  Agency,  509  Turks 
Head  Bldg.,  Providence,  R.  1. 

WANTED:  Position  as  office-nurse.  References  and  recom- 

mendation on  request.  Alice  M.  B.  Hathaway,  26  Thayer  Street, 
Providence.  Telephone  Gaspee  6743. 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

Wyeth  Pharmaceuticals  Mulford  Biologicals 
Parke  Davis  Specialties  Lilly  Insulin 
Becton  Dickinson 

Ace-Bandages — Luer  and  Asepto  Syringes 
Eastman  Kodak  Supplies  DeVilbiss  Atomizers 
Crutches  Trusses  Wearever  Rubber  Goods 
Johnson  and  Johnson  Cotton  Bandages,  etc. 

5 Registered  Pharmacists 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


575  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4526 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 


2 Stor6S 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 


FENNER’S  PHARMACY 
M.  L.  Felder,  Prop. 

Analytic  Laboratory 

869  Westminster  St.  Providence,  R.  I. 


WAYLAND  PHARMACY 
C.  F.  Wilbur — Reg.  Phar.— L.  D.  Angell 

9-11  Wayland  Square  Providence,  R.  I. 


EUGENE  H.  BLAIR,  Ph.G. 

Registered  Pharmacist 

446  Prairie  Avenue,  near  Oxford  Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


B-3663-W 


MISS  ZITA  McLELLAN 


MISS  HOPE  L.  NOLAN 


General 

Warwick  Downs,  R.  I. 


School  and  Spring  Streets,  Plainville,  Mass. 
Tel.  No.  Attleboro  438  Y 
Anything  taken 


MISS  MAE  ADAMSON 


303  Benefit  Street  Providence,  R.  I. 

Anything  Taken 
Phone  GA  9497 


MASSAGE 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  403- W 

GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

Laboratory 

MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

mi  1 Dexter  0430 

Telephone  j Angell  5400 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

Male  Attendants 

Babies’  Home 

• 

MR.  THEODORE  BARRY 
Graduate  Nurse 

38  Horsford  Avenue  Rumford,  R.  I. 

E.  Prov.  1820 

Licensed  Boarding  Home  for  Babies 
LYDIA  K.  LEATHERS 

Telephone  Valley  291-R-6  Oaklawn,  R.  I. 

References 
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/|f.e 

^Blueprints’’7  of  Fortunes 
In  Our 

Bond  Department 


The  saying  that  every  man  is  the  architect  of 
his  own  fortune  grows  more  obsolete  each 
year. 

An  increasing  number  of  investors  are  build- 
ing surpluses  which  will  make  them  financial- 
ly independent  on  plans  drawn  by  the  Bond 
Department  of  this  bank. 

If  you  would  like  to  join  this  group — or  if  you 
want  impartial  advice  on  any  investment 
matter — visit  our  Bond  Department  in  its  new 
quarters. 

The  Department  is  located  on  the  lower  bank- 
ing level  of  the  new  building  niear  the  West- 
minster Street  entrance.  It  has  three  times 
the  space  it  occupied  in  the  old  building. 
Come  in  and  talk  things  over.  You  are  wel- 
come anytime. 


INDUSTRIAL 


TRUST  COMPANY 

Resources  More  Than  $150,000,000  Member  of  Federal  Reserve  System 


Five  PROVIDENCE  Offices 


i 


PROVIDENCE 


111  WESTMINSTER  ST.-63  WESTMINSTER  ST. 
1473  BROAD  ST.  - 220  ATWELLS  AVENUE 

602  ELMWOOD  AVENUE 


WOONSOCKET 

PASCOAG 


3 

PAWTUCKET  NEWPORT  : 

BRISTOL  WESTERLY  j 

WARREN  W1CKFORD  ! 

) 
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Mellin’s  Food— A Milk  Modifier 

Methods  of  introduction  of  a milk  modifier  and  of  disseminating  information 
concerning  its  application  are  comparatively  insignificant. 

Composition  and  uniformity  of  production  are  essential — but  what  a milk 
modifier  will  do  is  of  paramount  importance,  for  uppermost  in  every  physician’s 
mind  is  to  use  the  best  means  at  his  command  to  help  his  baby  patients. 

Mellin’s  Food  acts  upon  the  curd  of  milk,  making  it  flaky,  soft  and  easily 
digested,  thus  assuring  complete  protein  digestion  followed  by  normal  bowel  move- 
ments. {Infants  fed  on  milk  modified  with  Mellin’s  Food  are  not  troubled  with  constipation.) 

Mellin’s  Food  increases  carbohydrates  in  the  highly  assimilable  form  of 
maltose  and  dextrins. 

Mellin’s  Food  adds  mineral  matter  derived  from  wheat  and  barley  and  con- 
sisting of  potassium,  calcium,  sodium,  magnesium,  phosphatic  salts  and  iron,  all 
in  a form  readily  utilized  for  the  development  of  bone  structure  and  for  the 
regulation  of  various  functions  of  the  body. 

Mellin’s  Food  fulfills  every  requirement  of  a milk  modifier  and  its  use  is  con- 
sistent with  the  evidence  accumulated  since  the  beginning  of  the  study  of  the 
science  of  infant  feeding. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service  Suburban  Service 

Boyce  Brothers 

FUNERAL  HOME 


433  Elmwood  Avenue 


Providence,  R.  I. 
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CEDAR  TREE  POINT  GARDENS 

Henry  W.  Brown,  Proprietor 

FLORICULTURE 

309  Olney  Street  Cedar  Tree  Point 

Providence,  R.  I.  Greenhouses  Apponaug,  R.  I. 

AngellOI29  279  Massachusetts  Ave.  Greenwood  236- W 

Broad  4495  and  7635  J 

ESTATES  GIVEN  SEASONAL  CARE 

Jl  full  line  of  potted  plants  and  cut  flowers. 
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GASTRON 

Steadily  advances  in  use  and  repute 

As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving 
and  correcting  disorder  of  gastric  function.  It  is 
also  more  and  more  employed  as  an  accessory  to 
other  treatment  to  enable  the  patient  to  get  the 
maximum  of  nutrition,  and  to  promote  tolerance 
of  remedies. 

GASTRON  — the  acid  - aqueous  - glycerin  ex- 
tract of  the  entire  gastric  mucous  membrane*  — 
prescribed  simply  by  the  name  GASTRON. 

Samples,  literature,  upon  request. 

Fairchild  Bros.  & Foster 

*Alcohol  free.  New  York 


These  New  Hjpl  Anti-Colic’  Items 

TRADE  MARK 

Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 

Amber  "AnfrCplic  brand  Nipple  "Anti  Cplic"  Nursing  Bottle  Cap 


No.  161 

Has  ball  top  with  three  holes  like 
the  original  Anti -Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
cleansing.  Retains  shape  after  re- 
peated sterilization. 

10c  ea.  Carton  of  3-25c 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 

Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 


THE  RHODE  ISLAND 
MEDICAL 


1-tB  S 1923 

Owned  and  Published  by  the  Rhode  Island  Medical  Society.  Issued  Montbly 


gd  M°°‘h1’ 


volume  xn  ! whole  No,  233  PROVIDENCE,  R.  I.,  FEBRUARY.  1929 


PER  YEAR  $2.00 
SINGLE  COPY  25  CENTS 


CONTENTS 


ORIGINAL  ARTICLES 


Recent  Advances  in  the  Classification  and  Treatment  of  Acute  and  Chronic  Nephritis. 
Channing  Frothingham,  M D.  . 


17 
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AYLSWORTH 

TRAVEL  SERVICE 


TOURS 

In  this  Country 
and  Abroad 


CONDUCTED  OR 
INDEPENDENT 


Representing 

RAYMOND  & WHITCOMB 
THOS.  COOK  & SON 
AMERICAN  EXPRESS  CO. 
CAN.  PAC.  S.  S.  CO. 
FRANK  C.  CLARK 
GEO.  E.  MARSTERS 


CRUISES 

Around  the  World 

Mediterranean 
West  Indies 
Around  So.  America 
North  Cape 
Through 
Panama  Canal 
United  Fruit  Co. 


Any  Cruise  Operated 
By  Any  Company 


TICKETS 

To  all  Parts  of 
the  Globe 


Railway  or  Steam - 
ship  Tickets  on 
Any  Line  to 
Any  Place 


Special  rates  by 
boat  or  rail  for 
parties,  schools 
conventions,  etc. 


Spring  Washington  Tour  $69.  Covering  All  Expenses . Bermuda  Tours  $108  up . 

EXPERT  TRAVEL  ADVICE  GIVEN  GRATIS 


AYLSWORTH  TRAVEL  SERVICE 

3 6 WEYBOSSET  ST.  ^ DEXTER  1300 


Early  Use  Reduces  Mortality — Shortens  Duration  of  the  Disease. 

Every  hour  is  of  value  in  pneumonia  treatment. 

It  Contains  The  Specific  Antibodies  for  Types  I,  II  and  III  pneumo- 
cocci in  the  purest  form  generally  available. 

WHEN  USED  EARLY  (on  or  before  the  third  day)  a definite  shortening  in  the 
duration  of  the  disease  and  a reduction  in  the  mortality  rate  is 
reported. 

TYPING  as  a preliminary  procedure  is  unnecessary  and  causes  delay. 

THE  DANGEROUS  Bacteremia  accompanying  many  cases  of  pneumonia 
can  often  be  controlled,  especially  in  Type  I cases. 

THERMAL  REACTIONS  may  sometimes  occur  and  by  many  are  regarded  of 
favorable  therapeutic  significance,  if  not  severe.  Severe  reactions, 
though  rare,  require  active  and  prompt  measures  for  their  control. 

Intravenous  Administration  is  the  only  method  endorsed  by  those  who 
have  used  the  Solution  extensively.  The  antibodies  apparently  are  not 
available  when  injected  subcutaneously. 

Supplied  in  50  cc  containers  ready  for  intravenous  use. 

H.  IE,.  MULECRE)  COMPANY 

The  Pioneer  Biological  Laboratories 

PHILADELPHIA,  U.S.A. 
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I NFL  UENZA 

DuRING  the  devastating  influenza  epidemic  of  1918-1919 
CHLORAZENE  (Chloramine)  was  extensively  used  in  combating  the 
disease.  Military  camps,  industrial  plants,  department  stores,  offices 
and  homes,  employed  Chlorazene  for  both  prevention  and  treatment 
of  influenza. 

CHLORAZENE 

[CHLORAMINE] 

The  Dakin  Antiseptic 

{In  soluble  tablet  form) 


AROMATIC  CHLORAZENE  POWDER 

{For  routine  use  as  a gargle  and  nasal  spray) 


Other  products  which  we  recommend  are 

^ AMIDOPYRINE,  Abbott  ^ 

an  antipyretic  and  anodyne 

NEONAL  (n-butyl-ethyl-barbituric  acid) 
for  restful  sleep 

METAPHEN  (diacetoxy  mercuri-4-nitro-2-cresol) 

for  prophylactic  purposes 

EPHEDRINE 

for  relieving  congestion 

"S 

Send  for  detailed  information  on  any  of  these  products  and  complete  price  list  with 
therapeutic  notes.  Please  mention  this  fournal. 


Ct&Crd tt  LABORATORIES 

NORTH  CHICAGO,  ILL. 

NEW  YORK  ST.  LOUIS  SAN  FRANCISCO  SEATTLE  LOS  ANGELES  TORONTO  BOMBAY 

WATFORD,  HERTS,  ENGLAND 
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Dutee  W.  Flint  Oil  Co.,  Inc. 

PROVIDENCE,  U.  S.  A. 

QUALITY  PRODUCTS 
Nugas  - Flint  Ethyl  - Pan-Am 
Flint  Motor  Oil,  100%  Pennsylvania 
Sold  at  all  of  our  25  Service  Stations 
WHOLESALE  RETAIL 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  and  Drug 
Addiction  Accepted 

A modern  institution  of  detached  buildings  situated  in  a 
beautiful  park  of  fifty  acres,  commanding  superb  views  of 
Long  Island  Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and  special  atten- 
tion needed  in  each  individual  case.  Fifty  minutes  from 
New  York  City.  Frequent  train  service.  For  terms  and 
booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


w.  J. 

CRAWLEY 

General  Painter 

Telephone 
Dexter  4228 

9 Park  Avenue 
North  Providence,  R.  I. 
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For  Bronchitis  and  Tuberculosis 


Calcreose  confers  all  the  benefits  of  creosote  medi- 
cation with  gastric  disturbance  largely  eliminated. 
Calcreose  can  be  given  in  large  doses  for  long 
periods  without  apparent  difficulty.  Try  it. 

Powder  : Tablets  : Solution 

Sample  of  tablets  on  request 

THE  MALTBIE  CHEMICAL  CO.,  Newark,  New  Jersey 


J.  W.  BOOTHMAN 


298  Montgomery  Ave.  - - Refinisher  of  Automobiles 


Authorized  Service  Station  for 

Egyptian  Automobile  Finish 

The  Permanent  Finish  for  Motor  Vehicles 
Does  not  readily  Scratch  - Fade  - Check  nor  Crack 
Not  affected  by  Acids  - Road  Tar  - extreme  Heat  or  Cold 


In  six  days  your  car  is  finished  and  ready  for  the  storms.  Absolutely  twelve  thousand  square  feet 
of  floor  space  with  the  finest  facilities  for  Automobile  Painting  and  Lacquering. 


Hospital 

$oung  CDrrijarb  Abp.  attb 
ijflpp  i£>trppt 


We  would  like  to 
have  you  try 


I 


0T1ATI 


(An  Antiseptic  Liquid) 


dfei  cAmjiU: 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

Tele  will  gladly  mail  you 

Physician’s  testing  samples. 


THE  NONSPI  COMPANY 

2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name  = 



City 


Send  free  NONSPI 
samples  to: 
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CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

Branch  Offices:  AUBUItN  RIVERSIDE  OLNBYVILLE  SQUARE 


SPRAGUE’S  NEW  RIVER 


SELECTED  ANTHRACITE 


Seacormet  Coal  Company 

QUALITY  and  SERVICE 

5 Exchange  Street  Telephone  Gaspee  7373 


CONSTIPATION 

In  the  Breast-Fed  Infant 

HORLICK’S  MALTED  MILK 
has  long  been  used  with  success 
in  the  prevention  and  correc- 
tion of  constipation  among 
breast-fed  infants 

For  the  Nursing  Mother — 

Many  doctors  advise  the  nursing  mother  to  drink 
regularly  each  day  three  glasses  ot  Horlick’s — the 
Original — Malted  Milk,  knowing  that  she  will  add  to 
her  own  store  of  energy,  increase  the  flow  of  her  breast 
milk  and  provide  her  child  with  the  food  elements 
which  result  in  regular  bowel  movements  daily. 

For  the  Breast-fed  Baby — 

Supplementary  feedings  of  "Horlick’s”  almost 
invariably  bring  relief  to  the  child  and  rest  to  the 
mother,  even  in  stubborn  cases  of  constipation. 

Clip  out  this  coupon  and  return  for  a supply  of  samples. 

Name M.D. 

Address 

HORLICK  •»  Racine,  Wisconsin 


I’ll  put  a girdle  round  about  the  earth. — Shakespeare 
I’ve  made  belts  for  patients  in  every  civilized  land. 

K.  L.~ Storm 

r ‘Uhe  ^Cew 

<(c£m  ar 

STORM 

Supporter 

Long  laced  special  back. 

Soft  extension  low  on  hips. 
Without  thigh  straps. 

Hose  supporters  attached. 
Each  belt  made  to  order. 

c&akes  the  ‘Place  of  Corsets 

Many  variations  of  the  “Type  N”  belt,  adaptable  to 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  High  and  Low  Operations,  etc. 

jdsk  for  Literature 

Mail  orders  filled  in  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 
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The  colloidal  ability  of 

Knox  Sparkling  Gelatine 


is  valuable  in  infant  feeding 


Drs.  Alexander,  Bogue,  Downey  and 
others  have  established  the  colloid- 
chemical  power  of  gelatine.  It  has  been 
proved  that  gelatinated  milk  is  more 
readily  digested  and  absorbed.  Many 
physicians  and  institutions  have  adopted 
it  for  certain  specialized  diets  of  infants. 
It  increases  the  available  nourishment  of 
the  milk  mixture.  By  reducing  the  for- 
mation of  large  curds,  it  helps  overcome 
regurgitation  and  vomiting.  It  is  indi- 
cated where  infants  have  colic  or  exces- 
sive gas  formation,  curdy  stools,  diar- 
rhea or  constipation. 

Knox  Sparkling  Gelatine  is  an  impor- 
tant adjuvant  in  many  special  diets.  In 
diabetic  cases,  it  imparts  satiety  to  the 
patient’s  appetite,  and  adds  valuable  pro- 
tein content  to  the  menu.  In  the  regi- 
men of  invalids  and  convalescents,  Knox 
Sparkling  Gelatine  varies  the  monotony 
of  the  diet  with  dozens  of  dainty  appe- 
tizing dishes.  Knox  Sparkling  Gelatine 


QUALITY 
WITH  ECONOMY 

Knox  Sparkling  Gelatine  is  the  highest 
quality  for  health.  It  is  a protein  in  its 
purest  form,  particularly  suitable  where 
carbohydrates  and  acids  must  be  avoided. 
When  you  purchase  Knox  Gelatine  you 
not  only  get  quality  but  economy,  for  each 
package  makes  four  different  desserts  or 
salads  of  6 generous  servings  each. 


is  a pure  protein,  unbleached,  unflavored, 
unsweetened. 


Send  for  valuable 
booklets  on  dietetics 

Leading  dietitians  have  prepared  the 
booklets  listed  below.  They  contain 
much  additional  information  on  the  med- 
ical value  of  Knox  Sparkling  Gelatine, 
together  with  tempting  recipes  for  the 
various  prescribed  diets.  Surgeons,  doc- 
tors, dietitians  and  members  of  hospital 
staff's  will  And  them  useful  for  reference. 
Check  those  which  interest  you  and  mail 
us  the  coupon. 


KNOX  GELATINE  LABORATORIES, 

436  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me.  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my  name  for  future 
reports  on  clinical  gelatine  tests  as  they  are  issued. 

( ) Diet  in  the  Treatment  of  Diabetes. 

( ) Reducing  Diet. 

( ) Varying  the  Monotony  of  Liquid  and  Soft  Diets. 

( ) Recipes  for  Anemia. 

( ) Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding. 


Name 


Address 


City 


State 
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IlETIN  (Insulin,  Lilly)  is  a purified  and  highly 
refined  preparation  with  a low  content  of  nitrogen.  It 
is  particularly  free  from  reaction-producing  proteins. 

Iletin  (Insulin,  Lilly)  is  adjusted  to  the  tonicity  of 
the  blood;  it  is  stable,  accurately  tested  for  potency, 
and  conforms  strictly  to  the  standards  and  require- 
ments of  the  Insulin  Committee  of  the  University  of 
Toronto. 

For  more  than  six  years  leading  diabetes  specialists 
in  the  United  States  have  used  Iletin  (Insulin,  Lilly) 
-with  excellent  results  in  thousands  of  cases.  Its  purity, 
stability  and  uniformity  are  characteristic,  and  it  is  in 
constantly  increasing  use  by  the  medical  profession. 
Write  for  literature. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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Attention  — Mr.  Doctor 

We  realize  that  you  have  always  had 
trouble  finding  a parking  place  while  shop- 
ping at  our  store.  We  have  overcome  that 
trouble  at  our  new  Service  Building.  There 
you  will  find  plenty  of  parking  space,  and 
inside,  at  the  1 10-ft.  service  counter,  you 
will  find  plenty  of  service. 

Belcher  & Loomis  Hardware  Co. 

122-130  West  Exchange  and  28  Mason  Streets 
PROVIDENCE,  RHODE  ISLAND 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones  - 

Dexter  5818  Angell  2408-W 


/isswsssi 


COW’S  MILK,  WATER  and 
MEAD’S  DEXTRI-MALTOSE 


THE  addition  of  Mead’s  Dextri- 
Maltose  to  mixtures  of  cow’s  milk 
and  water,  or  Lactic  Acid  Milk  to  make 
up  the  carbohydrate  deficiency  is  com- 
mon practice  among  the  majority  of 
pediatrists  and  physicians  in  general 
practice. 

Many  years  of  extensive  use  have  by 
now  more  than  reasonably  well  dem- 
onstrated that  Mead’s  Dextri-Maltose 
is  not  only  an  eminently  satisfactory 
carbohydrate  for  the  majority  of  well 
infants,  but  that  it  is  also  equally  well 
suited  for  infants  recovering  from  at- 
tacks of  fermentative  diarrhea. 


Samples  & Literature 
on  Request. 


MEAD  JOHNSON 
& COMPANY 
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To  ReP^ace  Lost  Alkalies 


In  states  of  alkali  depletion  with  their  attendant 
symptoms,  a convenient  and  rational  method  of  alkali- 
zation is  afforded  in  the  prescription  of  Kalak  Water. 


Kalak  Water  contains  a mixture  of  the  elements  normally 
present  for  maintaining  the  alkali  reserve.  Besides  1.0326 
grams  of  Disodium  phosphate.  Sodium  chloride  and 
Potassium  chloride,  each  liter  carries  a total  of  6.6648 
grams  of  the  bicarbonates  of  Calcium,  Magnesium, 
Sodium  and  Potassium. 

1 liter  of  Kalak  Water  requires  710  cc.  of  a standard 
tenth-normal  hydrochloric  acid  solution  for  neutraliza- 
tion of  the  bases  present  as  bicarbonates  or  carbonates. 

Kalak  Water  is  the  strongest  alkaline  water  of  commerce. 


Kalak  Water  Company 
6 Church  St.  New  York  City 


AWW-W.V 


It’s  A Food ! 

Ice  Cream  has  more  fuel  calories  than  beef,  eggs,  or  fruit — 

It  builds  up  body  resistance  to  winter’s  freezing  temperatures. 
It’s  economy  to  buy  Ice  Cream  every  day —for  a food — for  dessert. 


Recognizing  the  prime  importance  of 
rich,  pure  and  wholesome  Ice  Cream, 
Professor  Judkins,  ( formerly  Head  of  the 
Dairy  Department,  Massachusetts  Agri- 


cultural College)  now  in  charge  of  our 
Department  of  Research  and  Produc- 
tion, is  responsible  for  making  Dolbey’s 
Ice  Cream  of  surpassing  excellence. 


Your  dealer  always  has  your  favorite  flavors  of— 


“ ‘Hhc  Cream  of  All 

^TcrEJ^ 


DOLBEY’S  ICE  CREAM 
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E. 

E.  Berkander 

Co. 

“ Accuracy” 

Manufacturing  Opticians 

Discount 

“Courtesy” 

and 

“Service” 

Oculists’  Prescription  Work 
Our  Specialty 

to  Physicians 

and  Nurses 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 

OPTICIANS 

182  Mathewson  St.,  Providence,  R.  I. 


Our  Service  is  Dependable 

Discount  to  Doctors  and  Nurses 


Dr.  Bates  Sanitarium 

Established  1893 

Jamestown,  Rhode  Island 

A private  institute  for  the  care  and  treatment  of 
nervous  and  mental  disorders,  conditions  of  semi- 
invalidism,  aged  people,  and  selected  cases  of 
drug  and  alcohol  addiction.  Homelike  atmos- 
phere, personal  care,  outdoor  recreation  and  oc- 
cupation the  year  round.  Delightfully  located 
overlooking  Newport  and  Narragansett  Bay.  One 
and  one-half  hours  from  Providence.  For  partic- 
ulars address  Dr.  W.  Lincoln  Bates,  Medical 
Director.  Phone  Jamestown  131.  City  office 
Martha  B.  Bates,  M.  D.  Angell  1320. 


E.  P.  Anthony,  Inc. 

DRUGGISTS 


1TH  Angell  Street  Providence,  R.  I. 


VCIYICOSC  call  for  pressure,  which  must  be  even,  and 

not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service  ? 

“Come  and  See  Us  Make  them” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  8980  Providence,  R.  I. 
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<5Very  "Diphtheria  £ase 
Should  j^ecover 

If  diagnosed  EARLY 

and  if  enough  Diphtheria  Antitoxin  is  used 

FREQUENTLY  the  physician  is  not  called  until 
dangerously  late.  Then,  especially,  a most  depend- 
able Diphtheria  Antitoxin  is  required  and  repeated 
injections  may  even  be  needed. 

Under  such  circumstances  select  Diphtheria  Anti- 
toxin, P.  D.  & Co.  It  is  highly  concentrated  and 
purified;  limpid  and  water-clear,  with  a minimum 
content  of  protein  substances.  The  syringe  con- 
tains 40%  more  antitoxin  units  than  the  label 
calls  for.  This  provides  for  possible  lessening  of 
activity  with  lapse  of  time,  assuring  full  label 
dosage  up  to  the  date  stamped  on  the  package. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  supplied  in 
syringe  packages  of  latest  improved  type,  ready 
for  instant  use. 


1,000  UNITS  H 3,000  UNITS  ' 5,000  UNITS 

10,000  UNITS  20,000  UNITS 


Parke,  Davis  & Company 

U.  S.  License  No.  1 for  the  Manufacture  of  Biological  Products 

DETROIT,  MICHIGAN 


DIPHTHERIA  ANTITOXIN,  P.  D.  & CO.,  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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What  will  your  X-Ray  equipment  be  like  in  1939? 

The  following  comments  are  typical  of  a large  number 
received  concerning  the  condition  and  operation  of  Snook 
X-Ray  Machines  purchased  in  1917  and  1918,  over  ten 
years  ago.  We  quote  from  responses  to  our  inquiries: 


“Am  perfectly  satisfied  and 
you  can  use  my  name  when- 
ever you  wish.” 

“No  piece  of  electrical  equip- 
ment which  I have  ever  pur- 
chased has  given  such  real 
service  with  as  little  trouble.” 

“Machine  in  just  as  good 


working  order  as  the  day  when 
installed.” 

“Do  not  believe  that  a new 
machine  could  be  any  better.” 
“Working  satisfactorily 
every  day  in  the  year.” 

“Doing  the  finest  work  in 
the  city.” 


The  more  you  inquire  into  records  of  service,  into  high  quality  of 
work,  into  day-in  and  day-out,  trouble-free  dependability,  the  more  you 
will  be  convinced,  we  feel  sure,  that  Victor  offers  you  the  greatest 
dollar-for-dollar  value  of  any  equipment  you  can  buy. 

There  is  only  one  Snoo\! 


BOSTON,  MASS.  - 711  BOYLSTON  STREET 


VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube  fA "T Physical  Therapy  Apparatus,  Electro - 
and  complete  line  of  X~Ray  Apparatus  ( Vl  f y cardiographs,  and  other  Specialties 

2012  Jackson.  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.S.A. 


ORGANIZATION 


A GENERAL  ELECTRIC 
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ORIGINAL  ARTICLES 


RECENT  ADVANCES  IN  THE 
CLASSIFICATION  AND  TREATMENT 
OF  ACUTE  AND  CHRONIC  NEPHRITIS* 

By  Channing  Frothingham,  M.D. 

Boston,  Mass. 

It  is  important  to  have  in  mind  just  what  dis- 
turbances of  the  kidneys  are  going  to  be  taken  up 
this  afternoon  for  discussion.  Under  the  heading 
of  nephritis  are  included  many  different  lesions  of 
the  kidneys  which  are  produced  in  a variety  of 
ways.  Some  of  these  renal  lesions  and  their  causes 
are  well  understood  while  others  of  them  are  not. 

The  discussion  today  will  be  confined  to  those 
injuries  to  the  kidneys  produced  by  toxins.  These 
toxins  may  be  formed  from  bacterial  activity  in 
other  parts  of  the  body  than  the  kidneys  or  they 
may  be  chemical  in  origin  from  the  ingestion  of 
substances  toxic  to  the  kidneys,  or  still  they  may 
be  unknown  in  their  character  and  in  regard  to 
their  site  of  origin.  These  toxins  may  act  in  an 
intense  manner  over  a short  time  producing  an 
acute  lesion  or  they  may  act  over  a long  period 
in  a less  intense  manner  producing  a more  chronic 
lesion  in  the  kidneys,  or  there  may  be  repeated 
periods  of  toxin  activity  producing  combinations 
of  acute  and  chronic  lesions.  The  extent  and 
character  of  the  injury  to  the  kidneys  may  vary 
considerably  with  the  nature  of  the  toxin,  its  con- 
centration and  the  duration  of  its  action.  Possibly 
some  of  the  lesions  which  we  look  upon  as  toxic 
in  origin  today  may  eventually  turn  out  to  be 
due  to  some  organism  or  other  non-toxic  cause 
not  at  the  present  time  recognized  so  that  eventu- 
ally the  number  of  types  of  toxic  nephritis  may 
diminish.  It  must  also  be  remembered  that  the 
healing  from  an  acute  injury  to  the  kidneys  may 
leave  scars  in  the  kidney  that  may  lead  to  pro- 
gressive degeneration. 

*Presented  at  the  annual  meeting  of  the  Rhode  Island 
State  Medical  Society,  June  7th,  1928. 


At  the  present  time  there  is  considerable  con- 
fusion in  regard  to  the  classification  of  toxic 
nephritis.  This  is  due  to  a variety  of  reasons.  In 
the  first  place  the  pathologists  do  not  necessarily 
agree  upon  the  exact  process  which  takes  place 
in  the  kidneys  in  response  to  the  actions  of  the 
different  toxins.  In  the  next  place  the  patholo- 
gists often  try  to  fit  their  classifications  to  that 
of  the  clinician  and  as  many  of  the  clinical  class- 
ifications of  toxic  nephritis  are  based  on  symptoms 
and  as  the  symptoms  in  the  same  type  of  nephritis 
may  vary  with  the  duration  of  the  process  and 
the  extent  of  the  lesion,  it  is  obvious  that  there 
is  bound  to  be  confusion.  Many  clinicians  have 
become  discouraged  in  trying  to  fit  the  clinical 
findings  in  renal  diseases  to  the  varied  patholog- 
ical classifications  that  have  been  presented  by  the 
pathologists  and  classify  their  cases  by  symptoms 
such  as  chronic  nephritis  with  edema,  chronic  ne- 
phritis without  edema,  acute  hemorrhagic  ne- 
phritis and  the  like.  Other  clinicians  have  at- 
tempted to  classify  the  cases  of  toxic  disease  of 
the  kidneys  by  their  response  to  certain  of  the 
functional  tests  and  they  speak  of  chronic  ne- 
phritis with  chloride  retention  or  chronic  nephritis 
with  nitrogen  retention.  Despite  this  tendency  to 
depart  from  classifying  acute  and  chronic  ne- 
phritis upon  a pathological  anatomical  basis  it  still 
seems  possible  to  hitch  the  various  clinical  pic- 
tures up  with  the  actual  pathology  in  the  kidneys 
provided  that  one  accepts  a pathological  classifica- 
tion which  is  at  the  same  time  both  simple  and 
accurate. 

Toxic  nephritis  may  be  classified  pathologically 
simply  as  acute  or  chronic.  Under  acute  nephritis 
are  grouped  those  cases  with  degenerative  or 
necrotic  changes  in  the  epithelial  cells  of  certain 
tubules  and  those  cases  with  a variety  of  exudative 
or  proliferative  changes  in  the  glomeruli.  These 
lesions  are  temporary  and  may  heal  up  without 
permanent  renal  changes  or  upon  healing  they  may 
leave  permanent  scars  in  the  kidneys.  Under 
chronic  nephritis  are  grouped  those  cases  of  healed 
acute  nephritis  which  leave  a kidney  so  damaged 
that  normal  renal  function  cannot  be  carried  on 
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and  also  those  cases  of  progressive  degeneration 
of  certain  of  the  afferent  arteries  leading  to  the 
glomeruli  and  the  vessels  in  certain  of  the  glomer- 
ular tufts  with  the  resulting  changes  in  the  tubules 
supplied  by  these  vessels.  In  addition  the  term 
subacute  nephritis  may  be  used  to  signify  those 
cases  of  acute  nephritis  in  which  the  acute  glomer- 
ular lesions  were  so  extensive  that  in  attempting 
to  heal  extensive  secondary  degeneration  in  the 
tubules  takes  place.  Subacute  nephritis  is  really  a 
part  of  chronic  nephritis.  Although  in  acute 
nephritis  it  may  be  reasonable  to  speak  of  acute 
glomerular  or  acute  tubular  nephritis  because  only 
one  part  of  the  urinary  units  may  be  involved,  in 
chronic  nephritis  it  must  he  remembered  that  all 
parts  of  the  urinary  units,  namely,  blood  vessels, 
glomeruli  and  tubules  are  involved  and,  therefore, 
it  is  not  logical  to  speak  of  a chronic  glomerular 
or  tubular  nephritis  with  the  implication  that  only 
that  part  of  the  renal  tissue  is  involved.  For  the 
present  also  a group  of  cases  called  nephrosis  must 
be  identified.  Nephrosis  may  eventually  turn  out 
to  be  simply  an  acute  tubular  nephritis  which  tends 
to  run  a prolonged  course  or  it  may  be  a general 
disorder  in  the  body  in  which  lesions  in  the  tubules 
of  the  kidneys  are  simply  a part  of  the  process  and 
not  the  cause  of  the  whole  clinical  picture. 

As  suggested  above  in  acute  toxic  nephritis  there 
may  be  quite  different  lesions  depending  upon  the 
character  of  the  toxin  and  its  concentration  and 
length  of  action.  For  example,  there  may  be  pro- 
liferation of  the  endothelial  cells  in  the  blood 
vessels  in  the  glomerular  tufts  or  in  the  lining  of  the 
capsule  of  the  tufts.  There  may  be  a hemorrhagic 
exudate  into  the  capsular  space  or  the  exudate  into 
this  space  may  be  composed  of  leukocytes  and 
endothelial  cells  with  serum  and  fibrin.  In  still 
other  instances  the  inflammatory  exudate  may  in- 
vade the  glomerular  tufts.  Instead  of  involvement 
of  the  glomeruli  there  may  be  an  acute  degenera- 
tive lesion  in  the  epithelial  cells  of  the  convoluted 
tubules  and  the  loops  of  Henle  or  actual  necrosis 
of  these  calls  may  occur.  There  may  be  combina- 
tions of  these  various  acute  lesions.  In  addition 
there  may  be  a certain  amount  of  acute  reaction  in 
the  connective  tissue  frame  work  of  the  kidneys. 
In  these  acute  toxic  lesions  in  the  kidney  upon 
gross  inspection  the  kidneys  are  usually  enlarged 
and  the  color  not  markedly  abnormal.  The  contour 
generally  remains  essentially  normal.  Although 


the  acute  lesions  may  vary  considerably  in  the  kid- 
ney, it  is  impossible  with  our  present  knowledge  to 
tell  clinically  what  type  of  acute  toxic  nephritis  is 
present.  For  variations  in  the  severity  of  the 
process  produce  quite  different  clinical  pictures  so 
that  two  different  lesions  may  produce  the  same 
clinical  picture  or  the  same  lesion  with  variations 
in  its  intensity  produce  quite  varied  clinical  pic- 
tures. It  would  be  advantageous  if  these  types 
could  be  separated  clinically  because  the  prognosis 
in  regard  to  the  development  of  a chronic  nephritis 
depends  in  a good  measure  upon  the  character  of 
the  initial  lesion  in  the  kidneys. 

Although  bearing  in  mind  that  there  are  differ- 
ent types  of  acute  toxic  nephritis,  it  seems  justifi- 
able until  our  knowledge  increases  to  group  them 
as  simply  acute  nephritis.  Some  of  these  cases  of 
acute  nephritis  will  heal  up  entirely  without  leav- 
ing any  permanent  scarring  in  the  kidneys.  Others 
leave  permanent  scars  and  of  these  permanent 
scars  some  may  exist  without  interfering  with 
renal  function  but  the  majority  interfere  with 
renal  function  and  cause  secondary  degenerations 
in  the  other  renal  tissues  that  were  not  involved  in 
the  initial  lesion  and  eventually  produce  a chronic 
nephritis. 

The  cases  of  chronic  nephritis  due  to  toxins  may 
he  fairly  well  divided  into  two  groups.  On  the  one 
hand  there  are  the  cases  of  renal  insufficiency  com- 
ing on  in  kidneys  which  are  healing  or  have  healed 
up  from  acute  nephritis.  These  kidneys  vary  con- 
siderable in  their  size  and  shape  depending  upon 
the  stage  of  the  reparative  process.  They  may  be 
large,  whitish  kidneys  with  extensive  fatty  degen- 
erative changes  or  they  be  small,  contracted  kid- 
neys unequal  in  size.  In  the  final  stages  of  this 
healing  process  are  met  the  smallest  kidneys  found 
at  autopsy.  In  the  late  stages  of  these  scarred 
kidneys  there  may  be  marked  destruction  by  fibro- 
sis of  glomeruli  and  degeneration  of  the  tubules 
with  cellular  infiltration  in  the  connective  tissue 
but  there  is  no  evidence  of  active  degeneration 
going  on  in  the  kidney.  These  kidneys  gradually 
fail  to  carry  on  renal  function  and  evidences 
of  chronic  renal  insufficiency  develop.  The  speed 
with  which  these  symptoms  develop  and  the  char- 
acter of  the  symptoms  vary  with  the  extent  of  the 
lesion  and  the  ability  of  the  remaining  renal  tissue 
to  function.  In  those  cases  in  which  the  patients 
do  not  survive  long  enough  for  the  kidneys  to 
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reach  this  markedly  contracted  stage,  the  kidneys 
are  enlarged  and  pale  and  degenerative  changes  in 
the  tubules  are  extensive,  due  to  extensive  glom- 
erular changes  in  the  process  of  becoming  fibrosed. 
Remnants  of  the  acute  lesions  are  usually  still 
present  in  these  cases.  These  are  the  type  which 
are  usually  spoken  of  as  subacute  nephritis  and 
give  a quite  different  clinical  picture  from  the  more 
scarred  and  contracted  kidneys. 

The  other  type  of  chronic  nephritis  is  not  pre- 
ceded by  an  acute  toxic  nephritis  but  consists  in  a 
progressive  vascular  degeneration  involving  the 
small  afferent  vessels  going  to  the  glomeruli  and 
the  vessels  of  the  glomerular  tufts  themselves. 
This  process  is  in  general  similar  to  the  process  of 
arteriosclerosis  in  the  larger  vessels.  It  is  a pro- 
gressive process  which  involves  both  kidneys 
equally  and  although  it  does  not  attack  all  of  the 
vessels  at  once  the  lesions  are  so  distributed  that 
the  two  kidneys  gradually  shrink  symetrically. 
Secondary  to  the  vascular  lesions  there  are  degen- 
erations in  the  tubules  whose  blood  supply  depends 
upon  the  sclerosed  vessels  and  also  in  some  of  the 
connective  tissue  frame-work  of  the  kidneys.  In 
this  type  of  chronic  nephritis  the  two  kidneys  are 
usually  about  the  same  size  and  considerably 
smaller  than  normal  with  a granular  surface  but 
death  generally  intervenes  before  the  process 
causes  the  kidneys  to  become  as  small  as  they  do  in 
the  latest  stages  of  healed  acute  nephritis.  Although 
this  process  is  similar  to  that  of  arteriosclerosis 
there  is  apparently  some  other  factor  present  be- 
cause the  large  vessels  of  the  kidneys  may  show 
definite  arteriosclerotic  changes  with  injury  to  a 
certain  arnout  of  renal  tissue  without  evidence  of 
this  progressive  vascular  disease  going  on  in  the 
small  vessels. 

It  is  not  at  all  uncommon  for  these  vascular  pro- 
gressive lesions  to  be  implanted  upon  the  kidney 
with  scars  from  a preceding  acute  nephritis  that 
has  healed,  so  some  cases  of  chronic  nephritis  may 
be  a combination  of  these  two  conditions.  The  type 
of  lesion  that  is  called  subacute  nephritis  has  been 
mentioned  above  under  the  description  of  chronic 
nephritis  that  results  from  healing  acute  nephritis. 

In  a patient  the  acute  character  of  the  nephritis 
is  usually  suspected  by  the  onset  of  scanty  urine 
and  diffuse  edema  especially  involving  the  face  and 
eyes,  the  history  of  a preceding  acute  infection 
and  the  age  of  the  patient.  Rarely  does  acute 


nephritis  occur  after  thirty-five  years  of  age.  In 
chronic  nephritis  it  must  be  remembered  that  the 
clinical  picture  will  be  quite  varied  depending  upon 
the  extent  of  the  process  and  the  stage  it  is  in.  If, 
however,  one  remembers  that  pronounced  and  per- 
sistent edema  with  a large  amout  of  albumin  and 
casts  and  cellular  elements  in  the  urine  usually 
means  extensive  tubular  involvement,  it  will  help 
in  deciding  what  the  pathological  process  is  in  the 
kidney.  It  should  also  be  remembered  that  edema 
from  failing  circulation  may  complicate  the  clin- 
ical pictures  in  chronic  nephritis.  The  history  of 
an  acute  nephritis  is  essential  in  making  the  diag- 
nosis of  chronic  nephritis  following  an  acute 
although  the  age  of  the  patient  is  a help,  for 
chronic,  progressive,  vascular  disease  in  the  kid- 
neys usually  comes  after  thirty-five  years  of  age 
while  acute  nephritis  with  the  resulting  chronic, 
renal  insufficiency  usually  comes  on  early  in  life. 
In  some  instances  the  clinical  picture  of  healed 
acute  nephritis  with  renal  insufficiency  and  chronic, 
progressive,  vascular  nephritis  is  practically  iden- 
tical. In  other  cases  the  clinical  picture  is  quite 
different.  This  difference  as  stated  above  depends 
upon  the  stage  of  the  process  and  its  extent.  Acute 
nephritis  may  be  superimposed  upon  chronic. 

If  one  will  keep  this  simple  classification  in  mind 
and  take  a careful  history  of  the  case  as  well  as 
studying  the  case  from  the  point  of  view  of  blood 
pressure,  urinary  findings  and  edema,  it  will  usu- 
ally be  possible  to  predict  what  the  picture  in  the 
kidneys  will  be  at  autopsy.  Temporary  elevation 
of  blood  pressure,  temporary  edema  especially  of 
the  face,  scant  urine  and  usually  numerous  red 
blood  cells  as  well  as  casts  in  the  urine  mean  acute 
nephritis.  In  chronic  nephritis  no  edema,  chronic- 
ally elevated  blood  pressure,  hypertrophied  heart 
with  a urine  that  may  show  only  a little  albumin 
and  a few  casts  and  red  blood  cells  in  the  sediment 
usually  means  chronic,  progressive,  vascular  dis- 
ease or  healed  acute  nephritis  with  renal  insuffici- 
ency. An  edematous  patient,  without  elevated  blood 
pressure  and  with  a urine  containing  much  albumin 
and  many  casts  and  cellular  elements  usually  means 
extensive  degenerative  changes  resulting  from  an 
extensive  acute  glomerular  nephritis  in  the  process 
of  attempted  repair.  Niephrosis  also  presents  this 
picture  but  there  are  certain  special  diagnostic 
points  that  will  be  mentioned  later. 

Unfortunately  there  has  not  been  much  of  im- 
portance added  in  recent  years  to  our  knowledge 
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of  the  treatment  or  prevention  of  acute  nephritis. 
One  should  remove  the  source  of  the  toxin  if  pos- 
sible and  it  is  generally  assumed  that  by  forcing 
fluids  in  acute  infections  and  other  toxic  conditions 
that  the  toxins  reach  the  kidney  in  a more  dilute 
form  and,  therefore,  are  less  likely  to  produce 
lesions.  With  our  present  knowledge  there  is  no 
way  to  specifically  influence  the  healing  of  acute 
lesions  in  the  kidneys.  This  must  he  left  to  nature 
Therefore,  the  problem  is  one  of  working  on  (he 
patient  as  a whole  rather  than  upon  the  kidneys  in 
particular. 

On  general  principles  it  is  advisable  to  put  the 
kidneys  to  a complete  rest  as  possible  by  cutting 
down  to  a minimum  the  elements  brought  to  them 
for  excretion.  Immediately  the  question  arises 
how  much  fluid  should  he  given,  for,  of  course, 
water  is  the  main  substance  excreted  by  the  kid- 
neys. Evidence  is  lacking  as  to  whether  it  is  better 
to  force  fluids  in  those  cases  in  which  fluid  is  put 
out  with  difficulty  and  again  whether  it  is  better  to 
force  fluids  in  those  cases  in  which  the  fluid  is 
apparently  well  put  out.  With  our  lack  of  know- 
ledge it  seems  best  to  use  fluid  up  to  1000  or  1500 
c.  c.  daily  in  the  cases  in  which  fluid  is  not  well 
put  out  and  in  the  cases  in  which  the  fluid  is  put  out 
to  push  it  up  to  2000  or  3000  c.  c.  In  regard  to  the 
solids  put  out  in  the  urine  it  is  a simpler  matter  to 
avoid  overworking  the  kidneys.  By  physical  and 
mental  rest  the  amount  of  tissue  broken  down  in 
the  body  is  kept  at  a minimum  and  by  the  avoid- 
ance of  any  more  proteid  in  the  diet  than  is  neces- 
sary to  repair  the  wear  and  tear  of  body  activity 
this  part  of  the  renal  activity,  namely,  the  excre- 
tion of  nitrogenous  products,  is  kept  low.  Usually 
a diet  of  20  to  30  grams  of  proteid  daily  is  suffici- 
ent. Salt  should  also  he  kept  at  a low  level  and  a 
diet  containing  about  2 grams  a day  is  suggested 
during  the  acute  stages.  It  would  he  interesting 
to  know  whether  any  one  type  of  acute  nephritis 
does  better  upon  a diet  which  renders  the  urine 
alkaline  or  acid.  Unfortunately  our  knowledge  in 
this  regard  at  the  present  time  does  not  justify 
conclusions  and  this  is  a field  for  study  in  the 
future.  In  the  same  way  there  is  great  ignorance 
in  regard  to  the  other  substances  that  may  he 
excreted  in  the  urine  such  as  the  coloring  matter  of 
various  food  stuffs  and  other  elements  in  the  diet. 
In  general  it  seems  wise  to  avoid  substances  as 
much  as  possible  which  are  known  to  be  excreted 


through  the  kidneys.  Excretions  through  other 
channels  as  the  bowels  and  skin  should,  of  course, 
be  encouraged. 

The  question  of  the  value  of  stimulation  of  ex- 
cretion by  diuretics  also  comes  up  for  considera- 
tion. There  is  some  experimental  evidence  to  sug- 
gest that  diuretics  in  acute  nephritis  may  be  actu- 
ally harmful.  On  the  other  hand,  there  is  a reason- 
able amount  of  clinical  experience  based  perhaps 
on  rather  loose  observations  in  favor  of  increasing 
the  output  of  fluid  and  diminishing  the  edema  by 
the  use  of  diuretics.  There  is  no  proof,  however, 
as  to  whether  any  real  advantage  is  obtained  by  in- 
creasing the  output  of  fluid.  It  is  conceivable  that 
the  diuretics  may  cause  actual  damage  or  retard 
the  healing  of  the  lesions.  In  view  of  our  ignor- 
ance on  the  subject  it  seems  well  not  to  use  diuret- 
ics adhering  to  the  principle  of  trying  to  rest  the 
kidney  as  much  as  possible. 

There  has  been  a definite  advance  in  determin- 
ing the  cause  and  in  the  treatment  of  uremia  in 
acute  nephritis  especially  in  children.  From  work 
done  by  Blackfan  and  some  of  his  colleagues  at 
the  Children’s  Hospital  in  Boston  it  seems  quite 
evident  that  the  uremia  of  acute  nephritis  is  pro- 
duced not  by  the  heaping  up  of  nitrogenous  prod- 
ucts in  the  blood  but  by  edema  of  the  brain.  This 
edema  of  the  brain  can  furthermore  be  influenced 
by  the  use  of  magnesium  sulphate.  The  magnesium 
sulphate  is  given  by  mouth  and  rectum  with  the 
hope  of  reducing  the  blood  pressure.  If  it  is  not 
successful  in  accomplishing  this  then  a solution  of 
one  per  cent,  magnesium  sulphate  is  given  intra- 
venously up  to  200  c.  c.  if  necessary. 

Another  point  which  calls  for  decision  on  the 
part  of  the  practitioner  is  whether  to  recommend 
in  acute  nephritis  the  removal  of  foci  of  infection, 
and  if  so,  at  what  stage  of  the  illness  should  this 
he  done.  Although  there  is  no  doubt  that  acute 
nephritis  develops  from  the  toxins  of  bacteria  that 
are  active  in  tonsillitis  and  other  acute  infections, 
I think  there  is  room  for  reasonable  doubt  as  to 
whether  acute  nephritis  develops  from  the  toxins 
that  may  arise  from  the  more  chronic  and  less  vir- 
ulent types  of  foci  of  infection  such  as  silent 
abscesses  at  the  roots  of  teeth,  bacteria  in  the 
crypts  of  hypertrophied  tonsils  and  chronic 
catarrhal  conditions  in  the  sinuses.  Certainly  if 
repeated  acute  infections  of  a serious  sort  develop 
in  the  tonsils,  it  seems  well  to  have  them  removed 
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and  if  following  an  acute  nephritis  the  picture 
almost  clears  up  but  does  not  entirely,  it  seems 
worth  while  to  be  radical  and  recommend  the  re- 
moval of  a more  silent  focus  of  infection  but  it 
seems  hardly  necessary  to  hurry  the  removal  of 
such  foci. 

Another  point  in  regard  to  acute  nephritis  which 
should  be  kept  in  mind  is  to  realize  when  the  acute 
nephritis  is  cured  or  when  one  must  admit  that  a 
chronic  nephritis  has  developed.  Certainly  a period 
of  six  months  should  he  insisted  upon  with  care- 
ful rest  before  one  should  feel  that  the  albumin, 
casts  and  blood  cells  in  the  urine  represent  a proc- 
ess which  is  no  longer  capable  of  returning  to 
normal.  Some  workers  have  claimed  that  all  signs 
of  disturbance  in  the  urine  from  an  acute  nephritis 
have  not  disappeared  until  after  a year  from  the 
onset  of  the  acute  nephritis  and  they  have  also 
claimed  that  in  some  instances  these  signs  have  not 
disappeared  until  foci  of  infection  have  been 
removed.  Attention  should  be  called  to  the  fact 
that  sometimes  following  an  acute  toxic  nephritis 
an  orthostatic  albuminuria  will  for  the  first  time 
appear.  This  may  be  confusing  in  trying  to  decide 
if  the  acute  nephritis  has  cleared  up. 

For  chronic  nephritis  due  to  progressive  vascular 
disease  or  resulting  from  healed,  acute  nephritis 
very  little  has  been  added  in  the  way  of  treatment 
in  recent  years  and  there  certainly  is  nothing  spe- 
cific. Attempts  should  be  made  to  increase  elim- 
ination through  other  channels,  and  as  in  acute 
nephritis,  the  substances  which  are  put  out  through 
the  kidney  should  be  taken  into  the  body  in  as  small 
quantity  as  possible.  In  addition  to  the  rest  off- 
ered the  kidney  by  care  in  the  diet,  physical  and 
mental  exertion  should  be  cut  down  to  a minimum 
so  as  not  to  cause  any  increased  breaking  down  of 
tissue  with  the  formation  of  substances  which  the 
kidneys  must  excrete.  Again  the  question  arises 
as  in  acute  nephritis  in  regard  to  how  much  fluid 
should  be  allowed  and  in  our  ignorance  it  seems 
best  to  arbitrarily  fix  the  amount  at  about  2000 
c.  c.  The  question  of  the  value  of  diuretics  is  as 
unsettled  in  this  condition  as  in  acute  nephritis. 
The  various  procedures  to  wash  out  the  heaped  up 
products  of  metabolism  from  the  blood  stream  by 
artificial  means  have  not  proved  to  be  of  practical 
value.  Just  how  much  to  cut  down  on  the  patient’s 
activity  in  advanced  chronic  nephritis  is  a problem 
which  one  must  decide  after  taking  into  considera- 


tion the  desires  of  the  patient.  It  is  not  for  the 
physician  alone  to  decide  on  a very  restricted  life 
in  order  to  gain  a few  more  months  or  years  of 
life. 

A more  difficult  problem  for  the  physician  is  to 
decide  what  to  advise  in  the  early  stages  of  renal 
disease  of  this  type  where  evidence  in  urine  points 
to  a beginning  chronic  nephritis  but  without  any 
clinical  symptoms  of  the  disease.  My  feeling  is 
that  at  the  present  time  the  medical  profession  does 
not  know  how  to  prevent  the  steady  development 
of  chronic  nephritis.  The.  question  comes  up, 
therefore,  as  to  whether  any  changes  in  regard  to 
the  patient’s  habit  of  work  or  play  or  diet  or  the 
use  of  alcohol,  tobacco,  tea  and  coffee  should  be 
made.  Of  course,  it  is  reasonable  to  have  the 
patient  avoid  excesses  in  any  line  on  general  prin- 
ciples but  if  the  patient  is  leading  a fairly  normal 
hut  active  life  is  anything  to  be  gained  by  changing 
it  ? There  is  very  little  evidence  to  support  such  a 
viewpoint. 

For  that  stage  of  chronic  nephritis  called  suba- 
cute nephritis  the  main  difference  in  regard  to 
treatment  is  the  problem  of  edema  which  is  the 
outstanding  symptom  of  this  stage  of  the  disease. 
It  also  should  be  remembered  that  this  is  more  of 
a transitional  stage  and  some  of  the  changes  in  the 
kidneys  may  still  be  somewhat  temporary  and, 
therefore,  more  attention  should  be  paid  to  rest 
and  relief  of  load  for  the  kidneys  than  one  would 
in  a more  chronic  type  of  the  disease  in  order  for. 
more  effective  repair  to  take  place.  As  mentioned 
above,  this  edema  is  presumably  due  to  extensive 
tubular  involvement  and  relief  of  this  symptom 
may  be  sought  for  by  the  same  procedures  as  will 
be  mentioned  below  in  the  treatment  of  nephrosis. 
So  far  as  prognosis  is  concerned  one  should  remem- 
ber that  many  patients  pass  through  this  edematous 
stage  of  early  chronic  nephritis  or  subacute 
nephritis  and  so  far  as  symptoms  are  concerned 
appear  well  but  they  will  be  found  to  have  albumin 
and  casts  in  their  urine  indicative  of  renal  insuffi- 
ciency or  continued  degenerative  changes  in  the 
kidneys.  As  has  been  said  above,  it  is  the  early 
edematous  stage  of  chronic  nephritis  resulting  usu- 
ally from  an  acute  nephritis  that  stimulates 
nephrosis. 

Physicians  at  the  present  time  are  undecided 
whether  nephrosis  is  primarily  a degenerative 
process  in  the  tubules  of  the  kidneys  which  may 
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eventually  recover  or  a general  disturbance  in  the 
body  with  marked  degenerative  changes  in  the 
tubules  of  the  kidney  as  one  of  the  symptoms.  The 
outstanding  clinical  feature  of  nephrosis  is  marked 
edema.  There  is  usually  a normal  blood  pressure. 
The  urine  shows  an  excessive  amount  of  albumin 
with  very  little  in  the  way  of  cellular  elements  or 
casts  in  the  sediment  and  practically  no  blood  cells. 
The  renal  function  as  shown  by  the  'phthalein  test 
and  the  blood  urea  nitrogen  is  usually  normal.  The 
total  proteid  in  the  blood  is  usually  low  and  the 
albumin  percentage  less  than  the  globulin  percen- 
tage which  is  contrary  to  the  usual  findings.  In 
addition  to  the  globulin  being  relatively  increased 
in  the  blood  it  is  also  actually  increased  and  in  like 
manner  the  cholesterol  in  the  blood  is  actually  in- 
creased. The  calcium  in  the  blood  is  low.  In 
addition  in  these  cases  there  is  usually  a lowered 
basal  metabolic  rate. 

The  course  of  this  disease  is  a chronic  one  usu- 
ally lasting  over  months.  It  also  tends  to  recur. 
It  may,  however,  heal  up  without  leaving  any  evi- 
dence of  chronic  disease  in  the  kidney.  During  the 
course  of  a nephrosis  inter-current  infections  are 
apt  to  occur  and  they  may  lead  to  a fatal  termina- 
tion. In  addition  an  acute  infection  may  lead  to  a 
return  of  the  nephrosis. 

The  new  points  in  the  treatment  of  nephrosis 
consists  in  giving  the  patient  a diet  high  in  proteid 
up  to  150  or  250  grams  in  order  to  make  up  for 
the  excessive  amount  of  albumin  that  is  lost  in  the 
urine.  In  like  manner  the  diet  should  be  low  in  fat 
on  account  of  the  increased  cholesterol  in  the  blood. 
On  account  of  the  low  basal  metabolism  thyroid 
medication  is  suggested  and  on  account  of  the 
diminished  calcium  in  the  blood  calcium  chloride  is 
given.  Also  parathyroid  medication  has  been  sug- 
gested because  of  the  disturbance  in  the  calcium 
content  of  the  blood.  A variety  of  diuretics  have 
been  tried  and  usually  one  after  the  other  have 
passed  ofif  the  stage.  Lately  Salyrgan  in  10  per 
cent  solution  has  been  given  every  two  or  three 
days  intravenously  in  2 or  3 c.  c.  doses  and  it  has 
been  claimed  that  it  is  beneficial  in  relieving  the 
edema.  This  preparation  contains  about  36  per 
cent  of  mercury  and  seems  to  act  more  efficaci- 
ously if  ammonium  nitrate  is  given  in  conjunction 
with  it. 

In  conclusion  I should  like  again  to  urge  the 
practitioners  to  have  a clear  picture  of  the  patho- 


logical processes  both  acute  and  chronic  which  may 
occur  in  the  kidneys  as  a result  of  toxins  and  also 
to  have  them  realize  that  by  careful  analysis  of  the 
clinical  picture  with  special  regard  to  the  history, 
the  presence  or  absence  of  edema,  blood  pressure, 
urinary  findings  and  functional  tests  for  real  effi- 
ciency it  will  be  possible  to  make  a very  accurate 
guess  as  to  what  the  renal  pathology  is.  It  also  is 
hoped  that  more  suggestions  in  regard  to  other 
features  than  the  proteid  and  salt  content  of  the 
diet  will  be  made  in  the  future.  Also  it  is  hoped 
that  the  efifect  of  diets,  etc.,  upon  the  progress  of 
the  lesions  in  the  kidneys  as  well  as  the  clinical 
picture  will  be  more  accurately  investigated.  One 
of  our  greatest  needs  is  a more  definite  decision  in 
regard  to  how  one  should  guide  a beginning  case 
of  chronic,  vascular,  progressive  nephritis  in  order 
to  retard  the  development  of  the  disease. 


HEALTH  CONSERVATION* 

By  Dr.  Charles  J.  Smith 
Providence,  R.  I. 

The  goal  of  the  medical  and  dental  profession 
should  be  the  conservation  of  the  patient’s  health. 
At  the  present  time  more  and  more  is  being  accom- 
plished in  preventive  medicine  and  dentistry,  but 
the  full  accomplishment  of  this  prevention  can 
only  be  obtained  by  closer  co-operation  between 
the  two  professions. 

The  dentist  must  always  bear  in  mind  that  the 
tissues  upon  which  he  is  called  to  diagnose  and 
treat  are  closely  associated,  and  are  integral  parts 
of  the  body  as  a whole.  Infections  in  and  about 
dental  structure  can  be  carried  to  remote  parts  of 
the  body  through  the  blood  streams  and  on  account 
of  their  seemingly  selective  affinity,  germs  so  car- 
ried, can  and  do  set  up  remote  infections. 

And,  conversely,  the  medical  man  must  bear  in 
mind  that  his  examination  of  the  patient  is  not  com- 
plete unless  he  has  had  the  opinion  of  a dentist  on 
the  conditions  of  the  oral  cavity  upon  which  he  is 
especially  trained  and  experienced.  A process  of 
elimination  must  be  resorted  to  in  order  to  arrive 
at  the  primary  cause.  This  mode  of  diagnosis  is 
often  used  by  the  medical  man  when  he  refers  a 
patient  to  a hospital  for  observation. 

♦Read  before  joint  meeting  of  Providence  Otological 
Society  and  R.  I.  State  Dental  Society. 
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The  Subject  of  Pain 

Pain  in  one  form  or  another  in  all  probability 
is  more  often  discussed  and  experienced  in  dental 
treatments  than  in  the  other  fields  of  medicine. 

In  describing  pain  as  we  generally  find  it  we 
must  consider  two  types. 

Pain,  firstly,  may  be  a specific  sensation  result- 
ing in  a painful  or  sore  spot  duly  identified  and 
localized. 

Secondly,  it  may  be  a feeling  of  intense  unpleas- 
antness, associated  witfi  emotional  reactions.  This 
is  not  a true  and  localisable  sensation  but  a diffuse 
experience.  Both  types  we  are  constantly  meeting 
in  our  daily  routine. 

A tooth  bearing  a large  cavity  with  decay  en- 
croaching upon  the  nerve  and  which  the  individual 
readily  points  out  to  us  as  the  cause  of  his  discom- 
fort may  illustrate  the  first  description  of  pain. 

Pain  in  the  ear,  otolgia,  which  may  be  reflex 
from  a dental  pulpitis  which  tooth,  however,  does 
not  give  any  seeming  annoyance  to  the  individual 
may  constitute  an  example  of  the  second  defini- 
tion of  pain. 

In  contradiction  to  pain  we  have  pleasure.  Pleas- 
ure, however,  is  not  a specific  sensation,  but  a gen- 
eral localized  feeling  tone. 

The  sensation  of  pleasure  some  times  seems  to 
be  a temporary  change  after  the  relief  of  pre-ex- 
isting pain  or  discomfort.  By  one  philosopher  it 
has  been  stated  that  there  was  no  such  thing  as 
pleasure,  but  that  the  sensation  experienced  is  only 
one  of  relief  from  pain.  But  this  can  hardly  be 
true,  for  pleasure  can  and  is  experienced  unassoci- 
ated with  any  preceding  disagreeable  sensation. 
Accomplishment  of  definite  ends  results  in  an  ex- 
perience of  pleasure  regardless  of  whether  the  ac- 
complishment was  preceded  by  agreeable  or  disa- 
greeable sensations. 

Now  let  us  consider.  Pain  as  a symptom. 

It  may  be  definite  leading  to  the  focus  or  cause, 
or  vague  and  indefinite,  requiring  most  painstaking 
study  and  the  cause  arrived  at  by  a process  of 
elimination. 

It  is  the  province  of  the  dentist  to  determine 
whether  the  pain  is  of  dental  origin.  He  must 
determine  the  condition  of  the  teeth  and  surround- 
ing structure  which  come  under  his  field. 

He  must  consider  the  possibilities  of  pain  from 
a pulpitis,  alveolar  abscess,  pericementitis,  un- 
erupted and  malposed  teeth. 


In  the  diagnosis  of  pain  a careful  examination 
of  the  part  to  which  the  pain  is  referred  should  be 
made,  and  with  every  pain  we  should  seek  the 
local  cause. 

Thorough  medical  examinations  should  include 
a thorough  oral  examination.  The  medical  man 
must  realize  that  he  is  not  especially  equipped  to 
make  a final  decision  on  the  teeth  without  a con- 
sultation with  a dentist  on  the  particular  case.  The 
dental  profession  too  must  realize  that  in  the  final 
analysis  the  health  of  the  patient  rests  almost  solely 
on  the  medical  man,  under  the  present  status. 

There  are  numerous  conditions  of  the  nose  and 
throat  and  ear  which  are  due  directly  or  indirectly 
to  diseased  teeth  and  insanitary  conditions  of  the 
oral  cavity. 

In  the  young,  gross  abnormality  of  the  upper 
maxilla  presenting  the  narrow  constricted  arch 
with  high  palate  should  immediately  impress  the 
dentist  and  the  rhinologist  of  early  corrective 
treatment,  or  a condition  of  this  type  results  in 
restricted  breathing,  which,  of  course,  means  les- 
sened resistance,  faulty  mastication  and  leads  to 
local  and  general  infections.  It  may  obstruct  the 
normal  ventilation  and  drainage  of  the  sinuses 
predisposing  to  sinusitis.  Asthmatic  conditions  in 
later  life  too  may  result  from  this  condition. 

Dental  infections  may  be  the  cause  of  tonsilitis, 
laryngitis  vertigo  tinnitus  and  pain  in  the  ear.  This 
is  especially  true  of  infections  in  and  about  lower 
third  molars.  These  infections  are  not  like  tonsil- 
itis and  laryngitis  but  definitely  simulate  them. 

A neuritis  of  the  eighth  cranial  nerve  may  have 
its  origin  dentally  and  cause  ringing  in  the  ear  and 
some  times  deafness. 

The  maxillary  sinuses  may  become  infected  by 
pathological  conditions  in  and  about  the  teeth.  The 
percentage  of  maxillary  sinus  infection  of  dental 
origin,  however,  is  not  large  compared  to  the  in- 
fection of  these  air  spaces  by  the  nasal  mucosa  and 
accessory  sinuses. 

The  maxillary  sinus  is  hardly  discernible  at  birth 
and  gradually  develops  to  its  greatest  expanse 
about  the  twelfth  year,  and  its  form  is  most  vari- 
able, even  those  in  the  same  individual  differing 
greatly  from  one  another.  It  is  lined  with  muco- 
periosteum  which  is  continuous  in  the  other  sinus. 
Its  mucal  secretion  is  carried  to  the  nasal  cavity 
through  the  ostium  maxillare  by  ciliated  epithel- 
ium. Very  often  the  sinus  is  divided  by  thin 
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laminae  of  bone.  When  this  condition  exists  drain- 
age of  the  antrum  is  difficult.  Very  often  the  roots 
of  the  molar  and  bicuspid  project  into  the  antrum 
covered  only  by  the  lining  membrane. 

Because  of  the  proximity  of  these  roots  to  the 
cavity  pathogenic  organisms  from  diseased  teeth 
and  surrounding  structures  can  easily  enter  the  an- 
trum and  cause  an  empyema,  which  condition  may 
also  develop  from  the  existence  of  foreign  bodies 
in  the  sinus. 

We  as  dentists  are  all  fairly  well  acquainted 
with  the  symptoms  of  maxillary  sinusitis  and  it  is 
our  duty  to  eliminate  dental  causes  of  this  disease. 
We  must  always  bear  in  mind  that  a sinusitis  of 
this  type  may  he  secondary  to  a primary  infection 
of  the  accessory  sinuses. 

Determination  of  a sinusitis  should  he  made 
with  the  aid  of  transillumination  and  X-ray,  hut 
under  no  condition  should  diagnosis  he  made  from 
the  small  dental  film  or  a lateral  picture  of  the  sus- 
pected side.  The  so-called  anterio  posterior  film 
focussed  for  the  express  purpose  of  showing  both 
antra  should  be  made  use  of  and  the  appearance 
of  the  antrum  on  one  side  compared  to  that  on  the 
other. 

Drainage  of  the  maxillary  sinus  whether  of  den- 
tal origin  or  not  properly  belongs  to  the  rhinologist 
or  one  especially  trained  in  this  particular  field. 

Opening  of  the  antrum  through  the  alveolar 
process  should  he  discouraged,  although  it  is  a low 
point  for  drainage,  the  chances  for  further  con- 
tamination are  too  great  and  the  prognosis  of  an 
acute  sinusitis  by  proper  treatment  is  very  good, 
hut  on  the  other  hand  a chronic  sinusitis  is  most 
disheartening.  A chronic  sinusitis  may  very  easily 
develop  and  in  order  to  secure  proper  drainage  a 
radical  antrum  operation  may  he  necessary.  This 
means  an  extensive  opening  through  the  inferior 
meatus  and  sometimes  the  middle  miatus  of  the 
nose  of  the  infected  antrum. 

The  fifth  cranial  nerve  covers  such  an  enormous 
area  in  its  different  ramifications  and  anastomo- 
ses that  irritation  of  one  branch  may  cause  reflex 
disturbances  in  other  branches  and  other  cranial 
nerves. 

Teeth  are  important  organs  of  the  body,  and 
they  should  not  he  ruthlessly  removed.  Care  should 
he  taken  to  determine  where  the  primary  disturb- 
ances originate.  Destructive  processes  in  and 
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about  the  teeth  very  often  are  secondary  to  patho- 
logy existing  elsewhere.  The  loss  of  tonsils  it 
seems  now  does  not  necessarily  handicap  the  indi- 
vidual, the  body  evidently  gets  along  nicely  with- 
out them,  hut  the  loss  of  teeth  is  something  more 
serious ; to  he  sure  a substitute  can  he  arranged 
and  in  a majority  of  cases  the  function  of  masti- 
cation is  restored,  hut  the  facial  contour  cannot 
always  he  retained. 

We  as  dentists  must  remember  that  nature  has 
not  established  the  bulwarks  of  defence  in  dental 
and  surrounding  structures  that  she  has  in  almost 
every  other  organ  in  the  body. 


MISCELLANEOUS 


Medical  and  Pharmaceutical  Co-operation 

Perhaps  one  of  the  outstanding  reasons  for  the 
progress  in  the  scientific  development  of  new 
products  has  been  the  spirit  of  co-operation 
which  has  existed  between  the  medical  profession 
and  the  pharmaceutical  industry. 

By  this  close  co-operation  medical  science  has 
contributed  to  pharmaceutical  progress  and  the 
manufacturing  pharmacists  of  the  country  in 
turn  have  made  a definite  contribution  toward  the 
development  of  new  medicinal  products. 

On  Wednesday,  December  5,  the  officials  and 
members  of  the  medical,  pharmaceutical  and  al- 
lied professions  of  Lafayette,  Indiana,  were  ad- 
dressed by  Dr.  Charles  E.  Vanderkleed,  Chair- 
man of  the  Contact  Committee,  of  the  American 
Pharmaceutical  Manufacturers’  Association. 

The  subject  of  Dr.  Vanderkleed’s  address  was 
“Improvement  in  the  Quality  of  American  Drug 
Products  due  to  Co-operation  in  the  Industry.” 
It  is  interesting  to  see  the  representatives  of  the 
several  allied  professions  making  arrangements 
for  a periodical  study  of  mutual  interests  of  pro- 
fessional nature  with  a view  to  increasing  mu- 
tual usefulness. 

It  is  only  through  medical  and  pharmaceutical 
co-operation  that  the  greatest  advances  can  be 
made  in  conquering  disease  and  improving  the 
health  of  the  American  people. 
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EDITORIALS 


AS  TO  SURVEYS 

At  a recent  meeting  of  the  Council  and  House 
of  delegates  of  the  Rhode  Island  Medical  Society, 
and  at  the  December  meeting  of  the  Providence 
Medical  Society  a vote  was  passed  expressing 
sympathy  with  a health  and  hospital  survey  in 
Providence  which  is  being  sponsored  by  the 
Council  on  Social  Agencies. 

Surveys  are  all  the  rage  during  recent  years, 
surveys  of  all  kinds.  If  they  are  honestly  con- 


ceived and  done  by  persons  who  are  expert  in  the 
matters  to  he  surveyed  the  results  should  be  bene- 
ficial. The  school  survey  in  Providence  made  by 
Dr.  Strayer  and  his  associates  laid  a solid  foun- 
dation on  which  the  school  authorities  can  build 
for  many  years. 

Some  years  ago  a housing  survey  and  a tuber- 
closis  survey  were  made  in  Providence.  It  can’t 
be  said  many  reforms  grew  out  of  them.  How- 
ever, the  facts  brought  out  did  furnish  valuable 
information.  They  were  limited  surveys.  The  sur- 
vey planned  by  the  Council  on  Social  Agencies 
is  to  be  very  comprehensive,  including  the  health 


26 


RHODE  ISLAND  MEDICAL  JOURNAL 


February,  1929 


needs  of  the  community  based  on  surveys  else- 
where and  a resume  of  the  work  being  done  by 
the  hospitals  and  all  other  health  agencies  in  the 
City.  Such  a survey  has  never  been  done  here  be- 
fore and  there  are  several  reasons  for  its  justifi- 
cation. More  and  more  health  agencies  are  com- 
bining for  the  purpose  of  eliminating  unneces- 
sary and  over-lapping  services,  a movement 
which  should  and  does  result  in  better  service 
to  the  sick  and  handicapped,  and  at  no  greater 
expense.  It  cannot  be  gainsaid  that  the  work  done 
by  health  agencies  and  hospitals  should  not  be 
competitive.  So  far  as  possible  health  work  should 
be  co-ordinated. 

It  is  proposed  that  the  survey  he  done  by  the 
American  Public  Health  Association.  It  is  only 
recently  that  this  national  association  of  health 
officers  of  the  United  States  and  Canada  has 
undertaken  to  survey  community  health  needs.  It 
is  eminently  fitting  that  they  should  enter  this 
field  for  they  have  no  other  purpose  than  that  of 
promoting  all  sound  health  measures.  It  is  not 
commercial  and  only  the  actual  cost  of  the  sur- 
vey is  made.  Those  who  have  charge  of  the  sur- 
vey make  sure  before  they  undertake  it  that  they 
have  the  support  of  the  health  officer,  physicians, 
hospitals,  and  other  responsible  health  agencies. 

Physicians  should  be  interested  in  such  a sur- 
vey because  it  involves  institutions  to  which  so 
much  of  their  time  is  given  with  little  or  no  finan- 
cial return.  In  fact,  some  of  these  institutions 
could  not  exist  except  for  this  free  service  so 
generously  given  by  busy  physicians. 

This  survey  will  primarily  be  a fact  finding 
inquiry  into  how  well  the  health  needs  of  Prov- 
idence are  being  met  by  present  agencies.  It  is 
not  proposed  to  investigate  the  character  of  the 
work  of  the  hospitals.  It  will,  however,  reveal 
the  number  of  kinds  of  diseases  treated,  the  ex- 
pense incurred  and  how  that  money  is  obtained. 
In  view  of  the  reliability  of  agencies  concerned 
in  the  survey  there  is  good  reason  to  believe  that 
their  findings  will  prove  a benefit  to  the  city. 


BUT  WE  MUST  BE  CIRCUMSPECT 

American  prosperity  is  reflected  in  increasing 
demands  for  subscriptions  to  charitable  and  semi- 
charitable  institutions.  One  of  the  large  items  of 


public  beneficence  is  for  hospital  support.  The 
amazing  response  is  sufficient  evidence  of  the 
public’s  confidence  in  the  representatives  of  the 
medical  profession  who  ask  for  donations.  Large 
amounts  of  money  are  given  without  a single 
question  as  to  the  need  of  the  fund  or  stipulation 
as  to  how  it  shall  be  spent. 

Unnecessary  duplication  of  some  medical  work 
and  appeals  for  money  have  naturally  been  made 
in  the  past,  but  these  were  of  small  importance 
and  of  minor  consideration.  Higher  costs  of  hos- 
pital support  now,  however,  make  it  imperative 
that  the  confidence  and  generosity  of  donors  be 
safeguarded  in  every  possible  way.  Moreover, 
sound  business  principles  demand  that  money 
raised  shall  be  spent  intelligently  and  with  a view 
of  doing  the  greatest  good  for  the  community. 

Several  cities  are  making  impartial  surveys  of 
their  health  requirements  and  comparing  these 
facts  with  their  hospital  services.  A move  is 
under  way  to  secure  such  a survey  for  Providence. 
It  is  highly  commendable.  The  Rhode  Island  Medi- 
cal Society  adopts  a sympathetic  attitude  toward 
this  study.  This  action  by  a representative  medi- 
cal body  of  the  state  does  much  to  prove  the  pro- 
fession’s sincerity  and  to  justify  the  confidence 
in  them  which  the  giving  public  has  always 
accorded. 


EXPERT  TESTIMONY 

A recent  judicial  decision  has  directed  our 
attention  very  forcibly  to  the  low  repute  in  which 
medical  expert  testimony  stands  at  the  present 
time,  and  should  cause  us  to  consider  the  reasons 
for  this  lack  of  confidence  in  professional  wit- 
nesses. We  are  forced  to  admit  that  the  situation 
is  very  unsatisfactory.  In  certain  actions  at  law 
the  decision,  to  be  just,  must  necessarily  rest 
upon  information  furnished  by  someone  with 
medical  training,  as  neither  judge  nor  jury  can 
be  expected  to  have  the  technical  knowledge  re- 
quired. It  is  essential,  therefore,  that  this  in- 
formation be  furnished  by  an  impartial  and  un- 
biased authority.  Under  present  conditions  this 
is  rarely  if  ever  the  case,  for  each  party  to  the 
action  engages  a medical  expert  to  furnish  testi- 
mony ; such  testimony,  being  purchased  by  inter- 
ested parties,  is  by  its  very  nature  prejudiced.  It 
cannot  be  denied  that  many  physicians,  engaged 
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under  these  conditions,  honestly  endeavor  to  give 
accurate  and  uncolored  testimony ; it  is  equally 
and  regrettably  true  that  it  is  possible  to  buy  evi- 
dence, by  “experts”  of  more  or  less  repute,  in 
support  of  almost  any  contention.  The  common 
knowledge  of  this  latter  fact  discourages  many 
doctors,  well  qualified  by  training  and  experi- 
ence, from  appearing  as  experts  as  they  do  not 
wish  to  be  classified  with  gentlemen  just  men- 
tioned. From  the  point  of  view  of  the  medical 
profession,  the  solution  of  the  difficulty  would 
appear  to  lie  in  the  appointment  by  the  court  of  a 
competent  medical  man  in  a semi-judicial  ca- 
pacity, as  a sort  of  referee,  who  could  consider 
and  decide  all  medical  questions  in  a given  case, 
this  referee  to  receive  his  compensation  from  the 
state  and  not  directly  from  the  litigants.  We  be- 
lieve that  this  method,  or  a similar  one,  would 
render  available  the  services  of  many  men  who 
will  not  serve  under  present  conditions,  and 
would  result  in  a much  more  accurate  approxi- 
mation of  justice  than  is  possible  under  the  exist- 
ing system. 


THE  RELATION  OF  THE  TEETH 
TO  THE  SINUSES* 
by  John  J.  Gilbert,  M.  D. 

Providence,  R.  I. 

The  dental  origin  of  some  pathological  con- 
ditions of  the  eye,  ear,  nose  and  throat  may  be 
on  debatable  grounds,  but  maxillary  sinusitis,  re- 
sulting from  infections  of  the  teeth,  is  not.  The 
relationship  here  is  both  intimate  and  positive. 
This  sinus  becomes  infected  directly  from  the 
teeth,  while  the  other  nasal  cavities  are  involved 
indirectly,  as  a result  of  extension  of  the  infec- 
tion from  the  maxillary  sinus,  after  it  has  been 
damaged.  Therefore,  I will  limit  this  paper  to 
the  discussion  of  what  takes  place  in  the  infection 
of  this  sinus  from  the  teeth,  and  the  treatment 
of  it. 

Various  rhinologists  have  presented  statistics 
to  prove  that  from  30  to  50  per  cent  of  all  antral 
disease  is  of  the  dental  origin,  and  since  infec- 
tion in  this  sinus  is  the  most  overlooked  or  undis- 


*Read before  the  joint  meeting  of  the  R.  I.  Dental  So- 
ciety and  the  R.  I.  O.  O.  and  R.  Society,  Providence, 
April  12,  1928. 


covered  of  all  sinusitis,  these  figures  do  not  seem 
too  high.  In  the  past  few  years,  due  in  large 
measure  to  increased  interest  in  and  in  recog- 
nition of  pathology  of  the  antrum  by  dentists 
and  exodontists,  many  latent  chronic  cases  of 
maxillary  sinusitis  are  coming  to  light.  Many  of 
these  present  symptoms  referable  only  to  the 
teeth,  and  so  seek  the  advice  of  the  dentist  first, 
or,  after  the  extraction  of  an  upper  bicuspid  or 
molar  tooth,  the  dentist  discovers  a lead  into  the 
antrum  where  much  pathology  exists. 

It  is  at  once  evident  that  there  is  a great  over- 
lapping of  work  of  both  dentist  and  rhinologist  in 
this  field.  I believe  that  the  dentist  of  today  is 
very  careful  after  the  extraction  of  one  of  these 
teeth  to  investigate  the  socket  with  a probe,  under 
aseptic  conditions,  to  determine  whether  or  not 
a communication  exists  between  the  socket  and 
antrum,  or  he  may  find  this  unnecessary,  as  the 
extraction  alone  will  often  reveal  a good  sized 
tract  into  the  sinus,  through  which  pus  exudes. 
If,  on  investigation,  chronic  pathology  is  found 
within  the  antrum,  it  is  my  feeling  that  the  den- 
tist is  unsuited  to  handle  the  case  alone  unless  he 
can  do  intra-nasal  surgery,  as  the  ability  to  enlarge 
the  opening  or  make  one  in  the  canine  fossa  alone 
will  not  suffice.  On  the  other  hand,  it  would  be 
the  height  of  folly  for  the  rhinologist  to  do  a 
radical  operation  on  such  a sinus,  and  leave  in 
situ  the  offending  tooth  or  any  of  the  necrosis 
about  it,  so  he  must  call  the  dentist  to  his  aid. 
The  only  single  person  qualified  to  handle  such 
a situation  is  the  oral  surgeon,  who  has  been 
trained  in  both  medicine  and  dentistry,  and  when 
such  a person  is  not  available  the  same  final 
results  can  be  obtained  only  through  intelligent 
co-operation  between  dentist  and  rhinologist, 
each  recognizing  his  limitations  in  this  field  and 
admitting  freely,  as  he  should,  that  antral  dis- 
ease of  dental  origin  does  not  lie  within  the  do- 
main of  either  exclusively. 

Before  taking  up  the  problems  that  confront  us 
in  the  diagnosis  and  treatment  of  antral  disease, 
I wish  to  recall  briefly  to  you  the  close  anatom- 
ical relation  between  the  upper  bicuspid  and  first 
molar  teeth  and  the  floor  of  the  maxillary  sinus. 
In  some  cases,  as  you  remember,  the  roots  of 
these  teeth  actually  penetrate  the  sinus,  while  in 
others  the  intervening  bone  is  so  thin  that  it 
offers  no  resistance  either  to  infection  from  the 
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roots  or  to  forcible  manipulation  during  extrac- 
tion. The  lining  of  the  antrum  is  of  mucous  mem- 
brane, which  serves  as  its  periosteum.  This  lining 
is  very  resistant  to  infection,  and  may  recover 
sometimes  after  fairly  long  standing  trouble,  if 
given  free  drainage  and  ventilation.  Once,  how- 
ever, small  areas  slough  off,  or  the  hone  shows 
superficial  necrosis,  it  will  not  recover,  and  must 
he  removed.  You  will  also  recall  that  the  antrum 
has  one  small  opening  high  up  in  the  nasal  wall, 
altogether  too  small  for  either  drainage  or  ven- 
tilation. 

Let  us  first  consider  the  not  uncommon  acci- 
dent of  losing  a tooth  root  into  the  antrum  dur- 
ing extraction,  or  the  loss  of  a whole  tooth  for 
that  matter,  which  I have  seen  happen,  or  a tube 
or  other  foreign  object  placed  in  the  alveolar 
opening  into  the  antrum  for  drainage  or  treat- 
ment. The  first  impulse  is  to  attempt  removal 
through  the  tooth  socket  after  enlarging  it  with 
a burr  or  rasp,  and,  if  the  operator  is  lucky,  he 
may  recover  it.  If  there  is  a sound  tooth  on  either 
side,  however,  he  will  find  it  difficult  to  make  the 
opening  large  enough,  and  it  becomes  a hit  and 
miss  affair,  depending  on  the  size  of  the  object, 
the  size  of  the  hole,  and  the  fishing  ability  of  the 
operator.  If  the  adjoining  teeth  have  been  ex- 
tracted, or  are  to  be  extracted,  the  chance  of  suc- 
cess by  this  route  is  greater.  It  has  always  seemed 
a better  plan,  however,  though  a more  formid- 
able one,  to  make  an  opening  high  up  in  the 
canine  fossa,  and  under  good  light  and  direct 
inspection,  to  remove  the  object,  which  can  now 
he  seen,  inspect  the  sinus  for  evidence  of  path- 
ology of  the  membrane,  remove  it,  if  any  is 
found,  sew  up  the  wound,  encourage  the  open- 
ing in  the  alveolus  to  close,  and  drain  and  irri- 
gate the  sinus  through  the  nose.  Under  no  con- 
dition should  the  object  he  allowed  to  remain  in 
the  antrum,  as  it  will  set  up  an  intense  reaction, 
so  that  it  is  better  to  face  the  music  at  once  and 
remove  it  as  soon  as  possible  before  it  causes 
extensive  trouble. 

In  acute  abscesses  of  the  teeth,  the  antral  in- 
fection resulting  will  manifest  itself  at  once  with 
pain  and  tenderness  over  the  cheek  and  after  a 
few  days,  a unilateral  discharge  of  pus  and  blood 
from  the  nose  on  the  same  side.  This  side  of  the 
face  will  show  obstruction  to  both  the  x-ray  and 
transillumination.  In  addition,  if  there  is  doubt, 


puncture  and  irrigation  of  the  antrum  through 
the  nasal  wall  will  show  purulent  secretion  in 
the  return  flow  of  water.  It  is  very  easy  to  diag- 
nose -such  a case,  and  there  are  very  few  other 
conditions  that  simulate  it.  The  dentist  must  here 
decide  whether  to  remove  the  tooth  at  once  or  wait 
until  the  acute  signs  of  abscess  have  subsided, 
allowing  localization  to  take  place.  Both  methods 
have  many  adherents.  In  either  event,  the  antrum 
must  be  drained  and  irrigated  if  there  is  increas- 
ing pain  and  general  toxemia. 

This  acute  condition  may  be  conflicted  with  a 
periosteal  abscess  occurring  either  before  or  after 
the  extraction  of  an  abscessed  tooth  of  the  upper 
jaw.  In  the  usual  case  of  sinusitis,  there  is  no 
swelling  over  the  cheek,  and  if  marked  swelling 
occurs  as  it  does  in  periosteal  abscess,  the  antrum 
has  perforated  (a  rarity)  or  the  infection  is  ex- 
ternal to  the  sinus,  i.  e.,  under  the  periosteum  of 
the  superior  maxilla.  The  periosteal  abscess  re- 
sults practically  always  from  the  canine  or  in- 
cisor teeth,  and  these  teeth  are  rarely  the  cause 
of  empyema  of  the  sinus,  the  sinusitis  being 
caused  from  trouble  in  the  bicuspid  or  molar 
teeth.  Further,  there  is  no  purulent  discharge  in 
the  nose  in  the  case  of  periosteal  abscess,  and  if 
doubt  exists,  puncture  and  irrigation  of  the  sinus 
through  the  nose  will  return  a clear  fluid  and  will 
definitely  rule  out  the  sinus.  X-ray  and  transillu- 
mination are  not  so  helpful  here  in  making  a di- 
agnosis, as  the  periosteal  abscess  may  interfere 
with  penetration  and  give  a result  not  unlike  a 
picture  of  sinusitis,  When  the  periosteal  abscess 
is  opened  in  the  superior  maxillary  region,  no 
connection  with  the  sinus  will  be  found  by  probe. 

A dental  cyst,  if  suppurating,  will  also  simu- 
late acute  antral  disease.  Enlargement  of  the 
alveolus  or  swelling  in  the  hard  palate  would  sug- 
gest cyst,  an  antral  disease  as  stated  above  does 
not  cause  the  upper  jaw  to  distend,  and  never 
causes  the  palate  to  bulge.  The  outer  wall  of  the 
cyst  may  perforate  and  give  rise  to  an  abscess 
of  the  cheek  or  an  opening  into  the  hard  palate 
or  alveolar  margin,  but  then  a probe  will  estab- 
lish the  fact  that  such  a cyst  does  not  communi- 
cate with  the  antrum  or  nose. 

Malignant  disease  of  the  antrum  will  cause 
bulging  of  the  walls,  edema  over  the  cheek,  pus 
in  the  nose,  etc.  X-ray  in  this  case  will  be  of  great 
help.  Transillumination  would  remain  the  same 


February,  1929 


RELATION  OF  TEETH  TO  SINUSES 


29 


in  this  case  after  puncture  and  irrigation  as  be- 
fore, and  if  the  growth  was  extensive  there 
would  be  considerable  resistance  to  the  intro- 
duction of  the  irrigating  fluid. 

In  chronic  empyema  of  the  antrum  from  den- 
tal origin,  the  discharge  from  the  nose  is  uni- 
lateral, fetid,  and  at  times  caseous.  The  patient 
is  conscious  of  it  as  well  as  his  friends,  and  he 
seeks  relief  promptly.  X-ray,  transillumination 
and  puncture  will  all  help  to  clinch  the  diagnosis. 
In  addition  there  may  be  headache,  dullness,  lack 
of  energy,  signs  of  toxemia,  vertigo  and  buzzing 
in  the  ear,  but  the  foul  discharge  from  the  nose 
is  the  most  constant  and  outstanding  complaint. 
When  caries  of  the  bone  takes  place,  there  may 
be  severe  pain.  When,  in  addition,  the  upper  bi- 
cuspid or  molar  teeth  on  the  suspected  side  are 
definitely  infected,  they  must  be  considered  caus- 
itive  factors  until  they  are  ruled  out.  If  these 
teeth  have  been  previously  removed,  X-ray  plates 
of  them  prior  to  extraction  or  the  condition  of 
them  at  the  time  of  extraction  becomes  helpful  in 
determining  whether  they  were  the  cause  of  the 
infection  in  the  antrum  that  is  being  dealt  with. 

There  is  a type  of  sinus  disease  existing  that 
is  not  so  easily  diagnosed,  yet  which  gives  severe 
systemic  absorption.  After  using  all  the  clinical 
and  precision  methods  we  know,  we  are  sometimes 
in  doubt,  and  only  an  exploration  of  the  cavity 
through  the  canine  fossa  opening  or  through  a 
large  opening  made  in  the  antro  nasal  wall  will 
decide  for  us.  In  this  type  of  case,  there  is  an 
insidious  infection  at  the  apex  of  the  tooth.  This 
infection  causes  the  mucous  membrane  lining  the 
antrum  to  become  slowly  thickened  and  polypoid 
without  producing  pus.  X-ray,  transillumination 
and  puncture  and  irrigation,  our  old  standbyes, 
may  in  such  a case  reveal  very  little  to  help. 
These  cases  are  often  discovered  by  accident, 
should  a tooth  need  extraction  or  if  a cold  in  the 
head  lights  up  the  condition  in  the  antrum  and 
makes  it  acute.  Many  of  these  cases  remain  un- 
discovered and  represent,  in  my  opinion,  a focus 
of  infection  that  remains  after  teeth,  tonsils,  gall- 
bladders, intestines,  etc.  have  been  dealt  with  in 
an  efifort  to  get  rid  of  infection.  In  some  cases, 
X-ray  may  actually  make  the  diagnosis  of  poly- 
poid degeneration  of  the  antrum,  and  I have  had 
one  such  case,  in  which  the  X-ray  finding  was  the 
only  positive  one  obtained.  At  operation,  the  an- 


trum was  filled  with  polyps  and  caseous  material, 
and  that  was  the  interpretation  given  on  the 
plates  before  operation.  I would  not  have  you  be- 
lieve from  this  that  X-ray  is  infallible  and  should 
be  relied  upon  in  making,  a decision  always,  but 
rather  in  obscure  cases  any  one  of  the  tests  made 
may  give  you  information  that  the  others  do  not. 

It  is  in  the  treatment  of  sinusitis  of  dental  ori- 
gin that  our  endeavors  are  likely  to  be  quite  di- 
vergent. From  the  point  of  view  of  the  rhinolo- 
gist,  two  things  are  essential.  First,  a thorough 
removal  of  all  sources  of  dental  infection,  and 
this  infers  not  only  the  tooth  itself  but  also  any 
necrosis  about  it.  Any  attempt  to  retain  the  tooth 
and  drain  it  through  the  root  canal  will  not  do 
in  these  cases.  The  second  consideration  neces- 
sary for  cure  is  adequate  drainage  and  ventila- 
tion. To  illustrate  this;  I recall  a case  of  sinusitis 
that  continued  to  drain  pus  freely  in  spite  of  re- 
peated puncture  and  irrigation  for  weeks.  After 
making  a large  opening  in  the  antro  nasal  wall 
under  the  inferior  turbinate,  the  condition  cleared 
up  in  a few  days  without  any  further  washings, 
showing  the  importance  of  ventilation  as  a factor. 
Subsequent  X-rays  and  transillumination  showed 
the  antrum  to  be  clear,  and  here  I would  like  to 
state  that  we  should  not  consider  a case  healed 
because  the  fistulous  tract  has  closed  in  the  alveo- 
lus, or  because  pus  no  longer  flows  through  it 
or  into  the  nose.  In  addition,  X-ray,  transillumi- 
nation and  irrigation,  which  demonstrated  trou- 
ble in  the  beginning,  should  be  repeated  to  show 
that  it  no  longer  exists. 

There  are  numerous  ways  to  secure  drainage. 
If,  on  extraction  of  a tooth,  pus  is  seen  coming 
from  the  antrum,  it  seems  logical  to  irrigate  the 
antrum  through  the  tooth  socket,  as  so  many  of 
you  do,  for  a short  time.  If  there  is  no  long 
standing  pathology  present,  the  chance  of  the 
condition  clearing  up  is  good,  but  if  the  sinusitis 
does  not  yield  readily,  you  are  wasting  time  by 
this  method,  and  if  you  hope  to  get  adequate 
drainage  and  ventilation  you  must  enlarge  the 
alveolus  opening  greatly.  If  you  do  this,  you  are 
confronted  with  destroying  adjoining  sound 
teeth  or  with  preventing  secondary  infection 
through  the  opening  in  spite  of  antiseptic  pastes 
or  dressings  employed ; or  worse  still,  if  you 
make  a really  worth  while  opening,  and  keep  it 
open  for  any  length  of  time,  or  use  a tube  to  keep 
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it  open,  you  will  produce  a fistulous  tract  that 
will  not  close,  or  that  requires  a dental  plate  or  a 
clever  plastic  operation  to  close.  Nor  will  an  open- 
ing in  the  canine  fossa  alone  suffice,  since  this  must 
be  kept  open  with  the  same  objections  prevailing. 
Again,  when  these  measures  have  failed  because 
of  chronic  pathology  present,  the  patient  must 
submit  to  a radical  operation  after  months  of 
treatment  through  the  alveolus  tract  and  is  not 
in  a happy  mood  about  what  has  gone  before.  It 
cannot  be  denied  that  many  cases  are  cured  by 
this  alveolus  method  so  popular  with  dentists, 
yet  many  cases  of  antral  disease  recover  spon- 
taneously after  removal  of  infected  teeth  with- 
out further  treatment,  and  since  this  method  can 
not  hope  to  cure  chronic  cases,  from  the  very 
pathology  that  exists  in  them,  do  not  persist  long 
with  this  type  of  treatment,  and  be  sure  that  the 
closure  of  the  alveolus  opening  and  the  cessation 
of  the  discharge  are  not  alone  enough  to  assure 
you  of  a cure,  but  follow  up  this  evidence  of  a 
cure  with  X-ray,  transillumination,  etc.,  to  prove 
that  the  antrum  is  clear. 

The  rhinologist  believes  in  some  such  procedure  as 
this : First,  remove  all  dental  pathology  and  en- 
courage the  opening  to  close,  if  one  exists.  Next, 
an  opening  into  the  antrum  through  the  nasal 
wall  under  the  inferior  turbinate,  large  enough 
to  admit  the  tip  of  a finger.  This  gives  plenty  of 
drainage  and  ventilation  and  makes  it  easy  to 
wash  out  the  antrum.  There  is  room  enough 
through  this  opening  to  inspect  the  lining  of  the 
sinus.  If  chronic  pathology  exists,  and  further 
operation  is  necessary,  it  will  only  require  an 
opening  in  the  canine  fossa  to  complete  the  rad- 
ical operation  since  the  nasal  part  of  it  has  al- 
ready been  done.  Again,  the  chance  for  secondary 
infection  is  very  much  less  through  the  nasal 
opening  than  through  one  in  the  mouth,  which 
reeks  with  organisms  and  cannot  be  sterilized 
nearly  as  well  as  the  nose. 

Most  antral  disease  is  cured  by  less  than  radical 
operation  through  the  canine  fossa,  though  there 
are  rhinologists  who  do  not  believe  this  to  be  so. 
The  radical  operation  should  be  reserved  for  the 
extreme  cases,  since  there  are  some  objections  to 
it.  During  this  operation,  in  which  an  opening  is 
made  in  the  canine  fossa,  the  nerve  and  blood 
supply  to  the  upper  teeth  may  be  injured  or  des- 
stroyed,  if  the  incision  is  not  made  extremely  high 


on  the  superior  maxilli,  or  if  the  bone  of  the 
anterior  wall  is  taken  down  too  far.  In  the  upper 
jaw  the  vessels  and  nerves  to  the  teeth  are  higher 
up  from  the  roots  than  in  the  lower  jaw.  If  these 
are  destroyed,  the  patient  will  complain  of  numb- 
ness in  the  upper  teeth,  a seeming  elongation  of 
the  teeth,  and  X-rays  taken  on  such  teeth  show 
a proportion  of  apical  abscesses  or  show  they 
become  devitalized  as  long  as  two  years  after 
operation.  This  is  a sad  result,  but  this  objection 
may  be  overcome  if  the  opening  is  made  well  up 
in  the  maxillary  wall. 

The  difficulties  and  ill  feeling  often  existing 
between  dentist  and  rhinologist  over  the  diag- 
nosis and  treatment  of  antral  disease  of  dental 
origin  are  due  chiefly  to  the  failure  of  one  to  get 
the  view  point  of  the  other,  or  the  attempt  of  one 
to  invade  the  field  of  the  other.  The  dentist  has 
the  utmost  desire  to  conserve  the  teeth,  and  is 
sometimes  reluctant  to  condemn  them,  especially 
if  he  has  spent  a lot  of  time  in  treating  and  fill- 
ing them.  I have  known  a few  to  refuse  to  have 
radiograms  taken  on  devitalized  teeth,  where  a 
focus  of  infection  was  sought,  and  declare  the 
tooth  sound,  when  subsequent  X-ray  and  extrac- 
tion proved  otherwise.  That  attitude  is  unusual, 
as  most  dentists  are  ready  to  co-operate  fully. 
The  rhinologist  on  the  other  hand,  is  concerned 
with  the  health  of  his  patient  primarily,  and  feels 
no  patient  should  keep  all  his  teeth  at  the  expense 
of  it.  However,  he  has  no  right  to  demand  or 
suggest  the  removal  of  teeth  that  he  is  not  certain 
are  at  fault,  and  even  when  it  is  agreed  that  cer- 
tain dental  work  should  be  done,  he  should  not 
concern  himself  with  the  technical  details,  which 
are  best  left  to  the  dentist.  In  this  particular,  the 
rhinologist  has  been  too  domineering  in  directing 
what  should  be  done  on  a given  tooth. 

Each  has  his  problems  to  decide,  and  they  are 
not  always  easy  in  the  treatment  of  antral  dis- 
ease. Each  should  be  very  tolerant  of  the  other’s 
viewpoint,  give  careful,  scientifically  acquired  in- 
formation to  the  other  on  a given  case  for  a fav- 
orable outcome.  In  brief,  in  sinus  conditions  from 
infections  from  the  teeth  and  conditions  that 
simulate  them,  we  need  your  co-operation  and 
assistance,  and  I believe  that  you  will  find  ours 
helpful  in  your  problems  where  they  involve  the 
antrum. 
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The  Rhode  Island  Medical  Society 

The  regular  quarterly  meeting  of  the  Rhode 
Island  Medical  Society  was  held  December  6, 
1928;  the  meeting  being  called  to  order  at  4:30 
P.  M.  by  the  President,  Dr.  Arthur  H.  Har- 
rington. 

The  minutes  of  the  September  meeting,  and 
the  meetings  of  the  Council,  and  the  House  of 
Delegates  were  read  by  the  Secretary  and 
approved. 

The  President  made  the  following  appoint- 
ments : 

Delegates  to  the  New  England  Medical 
Societies : 

Maine:  Dr.  D.  S.  Latham,  Dr.  H.  A.  Jones. 

New  Hampshire : Dr.  Harvey  Sanborn,  Dr. 
Alex.  M.  Burgess. 

Vermont:  Dr.  S.  A.  Welch,  Dr.  Geo.  L. 
Shattuck. 

Massachusetts:  Dr.  J.  W.  Keefe,  Dr.  Geo.  S. 
Mathews. 

Connecticut:  Dr.  John  Champlin,  Dr.  Niles 
Westcott. 

Member  at  large  of  the  Board  of  Trustees 
of  the  R.  I.  Medical  Library  Building:  Dr. 

Harry  L.  Barnes,  Wallum  Lake. 

Anniversary  Chairman:  Dr.  Walter  L.  Munro. 

The  President  also  called  attention  to  the 
death  of  Dr.  James  Morgan,  and  Dr.  James  H. 
Davenport,  and  requested  the  Committee  on 
Necrology  to  draw  up  obituaries  to  be  presented 
at  the  annual  meeting. 

A report  by  Dr.  Byron  U.  Richards,  a dele- 
gate from  this  Society  to  the  New  England  Medi- 
cal Council,  was  read  by  the  Secretary  in  the 
absence  of  Dr.  Richards.  It  was  moved  and  sec- 
onded that  this  report  be  received  and  published. 
So  voted. 

Dr.  L.  N.  Brown,  editor  of  the  R.  I.  Medical 
Journal,  called  attention  to  the  value  and  im- 
portance of  book-reviews  through  which  the  Li- 
brary is  enriched  by  the  books  offered  by  pub- 
lishing houses  for  review,  and  called  attention 


to  the  too  frequent  failure  of  the  reviewers  to 
return  the  books  to  the  Society  and  to  make  a 
review  of  the  books. 

The  following  program  was  then  presented : 

1.  “Neurological  Contacts  with  Other  Lields 
of  Medicine,”  Dr.  Harvey  B.  Sanborn,  Provi- 
dence, R.  I.  Discussion  opened  by  Dr.  William 
Newton  Hughes. 

2.  “Personality  Make-up  of  the  Individual  in 
Sickness,”  Dr.  Charles  A.  McDonald,  Provi- 
dence, R.  I.  Discussion  opened  by  Dr.  Alex.  M. 
Burgess. 

3.  “Newer  Aspects  of  the  Problem  of  Mental 
Deficiency,”  as  seen  in  the  study  of  12,000  Re- 
tarded School  Children.  Lantern  slide  illustra- 
tion. Dr.  Neil  A.  Bayton  of  the  Massachusetts 
Department  of  Mental  Diseases.  Discussion 
opened  by  Dr.  Joseph  H.  Ladd. 

Collation  was  served  and  the  meeting 
adjourned. 

Respectfully  submitted, 

J.  W.  Leech,  M.D. 

Secretary 


Providence  Medical  Association 
(Providence  District  Society) 

The  regular  monthly  meeting  of  the  Provi- 
dence Medical  Association  was  held  at  the  Medi- 
cal Library,  106  Francis  Street,  Monday  eve- 
ning, December  3,  1928,  at  8 :45  o’clock,  with  the 
following  program: 

Symposium  on  Peptic  Ulcer.  1.  Gastric  and 
Duodenal  Ulcer  Clinically  Considered,  Dr.  Louis 
M.  Gompertz,  Assistant  Clinical  Professor  of 
Gastro-enterology,  Yale  University.  Discussion 
opened  by  Dr.  Clinton  S.  Westcott.  2.  Surgical 
Aspects  of  Gastric  and  Duodenal  Ulcer,  Dr. 
Theodore  S.  Moise,  Assistant  Professor  of  Surg- 
ery, Yale  University.  Discussion  opened  by  Dr. 
Frank  E.  McEvoy. 

The  Standing  Committee  approved  the  appli- 
cations of  Dr.  Robert  Connery  O’Neil  and  Dr. 
Herman  Paul  Grossman. 

Collation  followed. 

Dr.  Peter  Pineo  Chase 

Secretary 
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The  annual  meeting  of  the  Providence  Medical 
Association  was  called  to  order  by  the  President, 
Dr.  Edward  S.  Brackett,  Monday  evening,  Jan- 
uary 7,  1929,  at  9 o’clock. 

The  records  of  the  last  meeting  were  read  and 
approved.  The  annual  reports  of  the  Secretary, 
Treasurer,  Standing  Committee  and  Reading 
Room  Committee  were  presented  and  accepted. 
The  President’s  annual  address  was  read  by  Dr. 
Brackett,  his  subject  being  the  projected  hospital 
and  health  survey.  Community  development  in 
our  cities  has  been  haphazard  in  the  past,  but  of 
late  years  movements  to  systematize  have  arisen 
and  this  is  the  object  of  a health  survey.  There 
is  an  urgent  need  for  a comprehensive  health 
program  based  on  ascertained  facts  to  promote 
efficiency  and  ensure  economy  of  energy  and 
money.  There  is  no  body  of  ascertained  facts 
from  which  can  be  deduced  the  health  needs  of 
the  city  or  how  efficiently  the  various  health 
agencies  are  meeting  those  needs.  A health  sur- 
vey would  gather  such  a body  of  facts  and 
formulate  a program.  Such  a survey  should  be 
sponsored  by  an  organization  not  directly  en- 
gaged in  health  work  but  accustomed  to  consider 
all  questions  from  a community  viewpoint.  It 
would  be  directed  most  effectively  by  an  outside 
agency  with  a personnel  trained  and  experienced 
in  such  work.  It  is  essential  that  all  organiza- 
tions engaged  in  public  health  work  give  a health 
survey  their  enthusiastic  and  disinterested  co- 
operation. If  a health  survey  should  be  made  in 
Providence  the  Providence  Medical  Association 
should  give  its  hearty  support  both  as  a Society 
and  as  individuals.  The  Secretary  was  instructed 
to  cast  one  ballot  for  the  election  of  the  follow- 
ing list  of  officers  and  committees  for  the  ensuing 
year : 

For  President — Arthur  H.  Ruggles,  M.D. 

For  Vice  President  — Clinton  S.  Westcott, 
M.D. 

For  Secretary — Peter  Pineo  Chase,  M.D. 

For  Treasurer — Charles  F.  Deacon,  M.D. 

For  Member  of  the  Standing  Committee  for 
five  years — Edward  S.  Brackett,  M.D. 


For  Trustee  of  the  Rhode  Island  Medical  Li- 
brary for  one  year — William  B.  Cutts,  M.D. 

For  Reading  Room  Committee  — George  S. 
Mathews,  M.D.,  Elihu  Wing,  M.D.,  Guy  W. 
Wells,  M.D. 

For  Delegates  to  the  House  of  Delegates  of 
the  Rhode  Island  Medical  Society — F.  E.  Mc- 
Evoy,  M.D.,  M.  Adelman,  M.D.,  C.  W.  Skelton, 
M.D.,  J.  W.  Sweeney,  M.D.,  W.  Pickles,  M.D., 
G.  H.  Crooker,  M.D.,  E.  M.  Porter,  M.D.,  H. 
McCusker,  M.D.,  A.  Corvese,  M.D.,  P.  C.  Cook, 
M.D.,  R.  S.  Wilcox,  M.D.,  P.  Appleton,  M.D., 
A.  A.  Barrows,  M.D.,  W.  S.  Streker,  M.D.,  C.  F. 
Gormley,  M.D.,  P.  P.  Chase,  M.D. 

For  Councillor  for  two  years— Albert  H.  Mil- 
ler, M.D. 

After  a few  words  from  the  retiring  President 
he  appointed  Dr.  Cutts  and  Dr.  Robinson  to 
escort  Dr.  Ruggles  to  the  chair.  The  latter  made 
a few  remarks  and  then  appointed  as  the  new 
member  of  the  Collation  Committee  Dr.  C.  C. 
Dustin  and  of  the  Publicity  Committee  Dr.  Her- 
man A.  Winkler. 

A circular  from  the  Chamber  of  Commerce  of 
St.  Petersburg  was  called  to  the  attention  of  the 
meeting  and  an  obituary  of  Dr.  James  R.  Mor- 
gan was  read  by  the  Secretary  who  was  in- 
structed to  file  it  and  send  a copy  to  the  family. 
The  report  of  the  Milk  Commission  of  the  As- 
sociation was  read  and  accepted. 

It  was  voted  to  appropriate  $200.00  for  medi- 
cal journals,  $250.00  for  binding  journals  and 
$450.00  for  the  use  of  the  medical  building.  It 
was  voted  to  make  the  dues  for  the  ensuing 
year  $5.00. 

Dr.  A.  T.  Jones  presented  a stone  from  the 
urinary  bladder  of  a man  who  had  symptoms 
for  22  years.  The  fragments  of  the  one  stone 
filled  a good  sized  dish. 

The  meeting  adjourned  at  10:20  P.  M.  At- 
tendance 41. 

Collation  was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase,  M.D. 

Secretary 
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Dependable  Drugs 


When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have.  Our  drug  store  is  complete  in  every  department. 

BLANDING  & BLANDING,  Inc. 

Retail  Dept.  160  Westminster  Street 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CL4FLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Main  Street  Providence,  R.  I. 
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A New  Idea  of 
Special  Interest 
to  Obstetricians 

The 


MATERNITY 

BRASSIERE 

and  Breast  Support 
To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments, we  offer  to  the  profes- 
siona  very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  size  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling"  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 

Manufacturers — Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St. 


TO  INSURE  | 
UNIFORMITY 

Specify 

Tablets  Digitalis 


Standardized  Whole  Leaf 


J&ederle 

after  years  of  study  by  the  New  York 
Cardiac  Clinics,  their  choice  of  digitalis 
products  is  a tablet  made  from  whole  leaf  hav- 
ing a potency  of  one  Cat  Unit  in  one-and-a- 
half  (i'/2)  grains  of  the  powdered  leaf. 

The  Lederle  tablets  were  developed  as  a result  of  this 
work.  Only  digitalis  leaf  which  has  been  clinically  demon- 
strated to  possess  uniformity  of  action  is  employed  in  the 
preparation  of  the  Lederle  tablets.  To  ensure  this  uni- 
formity, a supply  of  powdered  leaf  is  standardized  suffi- 
ciently large  to  last  for  several  years;  and  when  5 to  10% 
of  this  quantity  has  been  used,  a like  amount  of  standard- 
ized powdered  leaf  is  added  to  the  remaining  stock.  By  this 
method,  there  can  at  no  time  be  any  appreciable  variation 
in  the  clinical  results  obtained. 

Treatise  on  Digitalis  Therapy  and 
samples  to  physicians  upon  request 

Lederle  Antitoxin  Laboratories 

NEW  YORK 


PARK  REST 

Ideal  location  for  the  invalid 
aged  and  convalescents 
Nervous  cases  received 

Telephone  1035-R  Broad 

211  Wentworth  Avenue  and  Roger  Williams  Park 
EDGEWOOD 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Connection  Olneyville  Square 


The  VEIL  MATERNITY  HOSPITAL 


LANGHORNE,  PENNA 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Philadelphia 
and  Reading  R.  R.,  and  the 
Lincoln  Highway.  Twenty-five 
miles  north  of  Philadelphia. 

Write  for  booklet. 

THE  VEIL 

LANGHORNE,  PENNA. 


HOSPITALS 
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WHAT  TO  EXPECT  OF 

SCARLET  FEVER 
ANTITOXIN 

The  saving  of  life  and  the  prevention  of  compli- 
cations and  sequelae  by  its  early  administration. 


(1)  IN  SEVERE  CASES,— IT  SAVES  LIVES 

In  one  series  of  cases  reported,  the  mortality  was  4.3%  with  antitoxin,  as 
compared  with  25%  when  antitoxin  was  not  used. 


(2)  IN  MILD  CASES, — -it prevents  complications  and  sequelae 

In  the  same  series,  the  following  observations  were  made: 

OTITIS  MASTOIDITIS  SEVERE  CERV'L  ARTHRITIS  NEPHRITIS 
MEDIA  ADENITIS 

With  antitoxin  13%  3%  25%  3%  3% 

Without  antitoxin  43%  17%  48%  35%  17% 

The  above  outstanding  differences  in  favor  of  the  use  of  Scarlet  Fever  Antitoxin  are  in 
addition  to  its  value  (3)  for  prophylaxis,  and  (4)  for  diagnosis. 

Write  to  our  Professional  Service  Department  for  new  booklet 
“ Recent  Advances  in  the  Control  of  Scarlet  Fever” 


SQUIBB  MAKES  THE 


ONLY  COMPLETE  AVAILABLE  LINE  OF 

Authorized 

SCARLET  FEVER  PRODUCTS 

Scarlet  Fever  Toxin  for  the  Dick  Test  in  pack- 
ages sufficient  for  10  and  100  tests  respectively. 

Scarlet  Fever  Toxin  for  Immunization  in  5 am- 
pul and  50  ampul  packages  respectively. 

Scarlet  Fever  Antitoxin  Prophylactic  Dose. 

Scarlet  Fever  Antitoxin  Therapeutic  Dose. 

Scarlet  Fever  Antitoxin  for  the  Diagnostic 
Blanching  Test. 


Approved  by  the  Scarlet  Fever  Committee,  Inc. 


ETCSquibb  & Sons.  New' York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


Eastman  $ Co. 

Opticians 

19  Jfiborn  Street,  Providence,  R,T, 

Accurate  Work 
Satisfaction  Guaranteed 


DISCOUNT  TO  PHYSICIANS 

PUNKTAL  LENSES 

We  recommend  Punktal  Lenses  because  they 
are  astigmatically  corrected,  and  will 
give  as  clear  vision  at  the  edge 
as  at  the  center. 

Oculists  Prescriptions  Carefully  and  Promptly  filled. 

WARD  & OCHS 

Opticians 

514  Westminster  Street  Providence,  R.  I. 


TURNER  CENTRE 


GRADE  A MILK 


For  those  who  desire  a carefully  pasteurized  Milk  of  Unusual  Richness, 
produced  under  superlative  conditions  and  so  costing  a bit  more. 


A few  reasons  why  you  should  use — TURNER  CENTRE  GRADE  A MILK 

It  is  tuberculin  tested. 

It  comes  from  a carefully  chosen  near-by  source. 

It  comes  only  from  cows  noted  for  the  richness  of 
their  product. 

It  contains  at  least  4%  of  Butterfat. 

It  is  produced  under  the  special  supervision  of  our 
chemist. 

It  is  protected  by  a special  sealed  cap. 

It  is  a very  Hi  Grade  pasteurized  milk. 

Turner  Centre  Grade  A Milk  for  Health  and  Happiness 

Order  in  advance  from  your  Driver  or  Telephone  GAspee  0141 

TURNER  CENTRE  SYSTEM,  135  Harris  Ave.,  Providence 

Distributors  of 

Walker  Gordon  Certified  Milk.  Alta  Crest  Farms  Certified  Milk. 

Sole  distributors  in  Providence  and  Woonsocket  for 

ALTA  CREST  CERTIFIED  AYSHIRE  MILK 

The  ideal  milk  for  infants  and  invalids  Literature  furnished  on  request 
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YOU  will  surely  agree  that  the 
subject  of  Ultra-Violet  Rays 
has  earned  certain  medical  recog- 
nition and  consideration. 


upon  receipt  of  the  coupon  below. 
These  reprints  will  give  you  a satis- 
factory answer  to  question  three 
also. 


Pertinent  Facts  About 
the  Entire  Quartz 
Mercury  Anode  Type 
Burner 


But,  undoubtedly,  the  degree  of 
your  interest  in  this  subject  depends 
upon  the  answers  to  four  impor- 
tant questions: 

1.  Have  Ultra-Violet  Rays 
a place  in  my  practice? 

2.  What  real  value  have  they 
in  the  treatment  of  cer- 
tain diseases? 

3.  And  just  how  much  of  this 
treatment  is  feasible  in 
each  case? 

4.  Lastly — what  i3  the  best 
lamp  to  use? 

The  most  convincing  answers  to  the 
first  two  questions  can  be  had  by 
reading  accounts  of  current  work  in 
various  medical  journals,  reprints 
of  which  will  be  sent  you  gladly 


In  answering  the  fourth  question 
it  should  be  definitely  borne  in 
mind  that  the  lamp  used  must 
create  the  Ultra-Violet  Rays  in  the 
proper  quantity  and  quality  to 
produce  proper  therapeutic  results. 
In  fact,  Ultra-Violet  Rays  is  today 
an  accepted  modality  by  the  pro- 
fession generally  for  treating  cer- 
tain diseases  only  as  a result  of  a 
long  period  of  trial.  During  this 
period  the  Hanovia  Quartz  Lamps, 
the  Alpine  Sun  and  Kromayer 
played  an  important  part.  Today 
they  are  considered  the  standard 
source  of  Ultra-Violet  Rays  which 
they  produce  in  the  proper  quan- 
tity and  quality  so  necessary  to 
attain  the  looked  for  results. 


1.  Stability  of  the  arc 

2.  Does  not  generate  excessive 
heat 

3.  No  fumes  or  smoke 

4.  Requires  no  adjustments 

5.  Operates  without  attention 

6.  Low  cost  for  operation 

7.  Technique  easily  standardized 

8.  No  danger  from  sparks 

9.  Maximum  treatment  at  mini- 
mum cost 

10.  Saves  time 


Divisional  Branch 
Offices 

Atlanta,  Ga. — Medical  Arts  Bldg. 
Chicago,  111. — 30  N.  Michigan  Ave. 
New  York,  N.  Y. — 30  Church  St. 
San  Francisco,  Cal. — 220  Phelan 
Bldg. 


The 

ALPINE  SUN 

Lamp 

The  KROMAYER 

Lamp 


HANOVIA  CHEMICAL  & MANUFACTURING  CO.  n„.  c, 
Newark,  New  Jersey  **  ' 

Please  furnish  me,  without  obligation,  reprints  of  your  authorita- 
tive papers  upon  the  use  of  quartz  light  or  the  treatment  of 


Dr. 

Street 

City State_ 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  of  the 
Ear,  Nose  and  Throat 
122  Waterman  Street 
Hours : Afternoons  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

X-RAY 

Gastro-Enterology 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

Genito-U  rinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

C.  HAROLD  JAMESON,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 

Hours:  2-5  and  by  appointment 
Phone  Angell  0170 

217J4  Waterman  St.  Providence,  R.  I. 

Neurology 

VALENTINE  UJHELY,  M.D. 

Former  Psychotherapist  of  the  State  Hospital 
for  Mental  Diseases,  Howard,  R.  I. 

Psychoanalytic  and  Synthetic  Work 
a Specialty 

217  Waterman  Street,  Providence,  R.  I. 
Tel.  Angell  3408-W 
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Dentists’  Directory 


ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  627  Caesar  Misch  Bldg. 

MICHAEL  L.  MULLANEY,  D.D.S. 
Dental  Surgeon 

X-Ray  Diagnosis  of  Oral  Cavity 
1201  Union  Trust  Building 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

CHARLES  A.  LeCLAIR,  D.M.D. 

Telephone  Office  Hours  9 a.  m.  to  12  m. 

Connection  2 to  5 p.  m. 

Closed  Wednesdays  and  Sundays 

Artificial  Dentures 

DR.  J.  F.  M.  KEIGHLEY 

334  Westminster  St. 

Oral  Surgery 

139  Mathewson  St.  Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


FOR  RENT:  Offices  in  the  New  Medical  Building,  Waterman 
Street,  corner  of  Thayer.  Apply  to  George  Paul  Slade,  1130  Hos- 
pital Trust  Building,  Providence. 

WANTED:  Salaried  Appointments  for  Class  A Physicians  in 
all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 

FOR  SALE — McKeeson  Jr.  Special  Gas-ether  Machine,  small 
size,  good  condition.  Just  the  thing  for  the  young  man  starting 
in  practice.  Phone  ANgell  4700.  Dr.  R.  C.  Bates. 

THE  NEWELL  AGENCY  is  the  personal  medium  through 
which  the  Physicians  of  this  State  are  given  the  opportunity  to 
have  collections  made  for  them  of  overdue  accounts.  Our  refer- 
ences are  of  the  highest  and  we  respectfully  solicit  your  business. 
For  interview  or  rates,  address  the  Newell  Agency,  509  Turks 
Head  Bldg.,  Providence,  R.  1. 

WANTED:  Position  as  office-nurse.  References  and  recom- 

mendation on  request.  Alice  M.  B.  Hathaway,  26  Thayer  Street, 
Providence.  Telephone  Gaspee  6743. 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

Wyeth  Pharmaceuticals  Mulford  Biologicals 

Parke  Davis  Specialties  Lilly  Insulin 

Becton  Dickinson 

Ace-Bandages — Luer  and  Asepto  Syringes 
Eastman  Kodak  Supplies  DeVilbiss  Atomizers 
Crutches  Trusses  Wearever  Rubber  Goods 
Johnson  and  Johnson  Cotton  Bandages,  etc. 

5 Registered  Pharmacists 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G, 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


575  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4526 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


FENNER’S  PHARMACY 
M.  L.  Felder,  Prop. 

Analytic  Laboratory 

869  Westminster  St.  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 


WAYLAND  PHARMACY 
C.  F.  Wilbur — Reg.  Phar. — L.  D.  Angell 

9-11  Wayland  Square  Providence,  R.  I. 


EUGENE  H.  BLAIR,  Ph.G. 

Registered  Pharmacist 

446  Prairie  Avenue,  near  Oxford  Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


MISS  ZITA  McLELLAN 

MISS  HOPE  L.  NOLAN 

General 

School  and  Spring  Streets,  Plainville,  Mass. 
Tel.  No.  Attleboro  438  Y 

B-3663-W  Warwick  Downs,  R.  I. 

Anything  taken 

MISS  MAE  ADAMSON 

MRS.  ANNIE  MARKHAM 

303  Benefit  Street  Providence,  R.  I. 

Anything  Taken 
Phone  GA  9497 

137  Elmwood  Ave.,  Providence,  R.  I. 
Anything  taken 

MASSAGE 


RACHEL  LEE  FITZGERALD 

GUSTAV  L.  SANDSTROM 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

Swedish  Massage 
Baking  (Med.  Gym.) 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  403-W 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

rr,  , , ( Dexter  0430 

Telephone  { Angell  g4{)0 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

Male  Attendants 

Babies’  Home 

MR.  THEODORE  BARRY 

Licensed  Boarding  Home  for  Babies 

Graduate  Nurse 

LYDIA  K.  LEATHERS 

38  Horsford  Avenue  Rumford,  R.  I. 

Telephone  Valley  291-R-6  Oaklawn,  R.  I. 

References 

E.  Prov.  1820 
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The  old  “saw”  that  reads  “you  can’t  go  broke  taking 
profits”  has  bitten  deep  into  the  minds  of  many  in- 
vestors this  year. 

We  would  sharpen  the  teeth  of  this  “old  saw”  by  a 
further  saying  which  will  make  it  bite  deeper  than 
ever  before. 

“You  can’t  go  broke  taking  profits,  especially  if  you  put 
those  profits  in  carefully  selected,  seasoned  bonds.” 

Right  here  at  our  investment  department  is  a list  of 
bonds,  any  one  of  which  produces  a steady  income 
year  after  year. 

Come  in  and  discuss  the  matter  with  us. 

You  will  be  welcome  any  time. 


INDUSTRIAL 

TRUST  COMPANY 


Resources  More  Than  $150,000,000 

Five  PROVIDENCE  Offices 

111  WESTMINSTER  ST.-63  WESTMINSTER  ST. 
1473  BROAD  ST.  - 220  ATWELLS  AVENUE 

602  ELMWOOD  AVENUE 


Member  of  Federal  Reserve  System 

3 


You  can't  go  broke  taking  pro 
if  you  put  those  profits  in  bonds 
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In  pneumonia 

Start  treatment  early 

In  the 

Optochin  Base 

treatment  of  pneumonia  every  hour  lost  in  beginning  treatment  is  to 
the  disadvantage  of  the  patient.  Valuable  time  may  often  be  saved 
if  the  physician  will  carry  a small  vial  of  Optochin  Base  (powder 
or  tablets)  in  his  bag  and  thus  be  prepared  to  begin  treatment 
immediately  upon  diagnosis. 

Literature  on  request 

MERCK  & CO.  Inc.  Rahway,  N.  J. 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 
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Registered  Spencer  Corsetiere 

K.  M.  ARDERN 

Supports  especially  designed  for  men,  women  and  children 

Spencer  abdominal  supporting  corset 
Spencer  sacro-iliac  corset 
Spencer  Maternity  corset 
Spencer  abdominal  supporting  belt 
Spencer  sacro-iliac  belt 
Spencer  infant’s  belt 

16  Redwing  Street  Providence,  R.  I. 

Phone  BRoad  3090  J 


PATRONIZE 

the 

ADVERTISERS 

in  the 

Rhode  Island  Medical  Journal 


CEDAR  TREE  POINT  GARDENS 

Henry  W.  Brown,  Proprietor 

FLORICULTURE 

309  Olney  Street  Cedar  Tree  Point 

Providence,  R.  I.  Greenhouses  Apponaug,  R.  I. 

Angell  0129  279  Massachusetts  Ave.  Greenwood  236-W 

Broad  4495  and  7635  J 

ESTATES  GIVEN  SEASONAL  CARE 

Jl  full  line  of  potted  plants  and  cut  flowers. 


UNIVERSAL 

Perfected 


GLOLITE 


Infra-Red  energy 
h a great  deal  more 
convenient  than 
any  other  form 


LAMPS 

It  Makes  a Difference  Who 
Builds  the  Infra-Reds  You  Buy! 

Be  sure  to  compare  Glolites 
before  you  buy.  Theq  are 
made tin  several  styles 
ranging  in  price  From 


— „r,ht  very  fee'  Quality  ■ 

Glolites  are  of  ROyMD  Infra-Red 
and  were  the  hn*R  profession- 

Generators  <*^onufaCturer*  have 

round  ten«at<* 


Many  consider  " Clolite " 
Infra-Red  radiation  actu- 
ally better  than  diathermy  I 
for  treatment  within  three  f 
inches  of  the  surface. 


The  Lamp  is  efficient-beautiful  In  deugn- 
Stnrdy  In  constrnctlon  makes  a most 
lm^reMtv^warance  In  any  doctor’s  office. 


MANUFACTURED  BY 


PAUL  E.  JOHNSON, Inc. 

I MUCUS T QUABTT  LAMM  CARBON  ABC  LAMM 

DIANT  THFBAPT  LAMM  INfU-IU  LAMM 

18X4-30  SOUTH  ALBERT  STREET 

Chicago,  U.  S.  Ac 

Write  Us  Or-  Onty  Guthor-/ zed  ZZea/e'~. 
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CULISTS 


1 ILLYER  LENS  PRECISION  requires  prescription  shop  methods 
of  higher  standards  than  any  other  ophthalmic  lens  made  and  marketed 
on  a commercial  basis.  This  illustration  shows  the  variety  of  equip- 
ment in  every  Tillyer  prescription  shop.  It  makes  clear  to  you  why 
Tillyers  are  the  most  accurate.  Obviously,  the  more  precisely  your 
prescription  is  filled,  the  more  comfortable  the  vision.  Whenever  you 
prescribe  Tillyer  Lenses,  consider  the  extreme  care  with  which  these 
lenses  are  made. 


AMERICAN  OPTICAL  COMPANY 

TILLYER  LENSES 


Accurate  to  the  very  edge 
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GASTRON 

Steadily  advances  in  use  and  repute 

As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving 
and  correcting  disorder  of  gastric  function.  It  is 
also  more  and  more  employed  as  an  accessory  to 
other  treatment— to  enable  the  patient  to  get  the 
maximum  of  nutrition,  and  to  promote  tolerance 
of  remedies. 

GASTRON  — the  acid  - aqueous  - glycerin  ex- 
tract of  the  entire  gastric  mucous  membrane* — 
prescribed  simply  by  the  name  GASTRON. 

Samples,  literature,  upon  request. 

Fairchild  Bros.  & Foster 

*Alcohol  free.  New  York 


These  New 


Anti-Colic’  Items 


TRADE  MARK 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 

Amber  "AntpCoiic"  BRAND  Nipple  "Anti-Colic"  Nursing  Bottle  Cap 


No.  161 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
cleansing.  Retains  shape  after  re- 
peated sterilization. 

lOc  ea.  Carton  of  3-25c 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 

Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 


THE  RHODE  ISLAND 
MEDICAUKUOIRNAL 


Owned  and  Published  by  the  Rhode  Island  Medical  Society.  Issued  Monthly 
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CONTENTS 
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Intraspinal  Anesthesia.  Meyer  Saklad,  M.D.  ........  33 
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26  WE  Y BOS  SET  ST.,  PROVIDENCE  DEXTER  1300 


WE  are  living  today  in  an 
age  where  we  take  our 
troubles  to  a specialist 

IS  it  not  just  as  important  that  one  consult  a Travel  Specialist  when  considering 
spending  one’s  good  money  for  a trip?  By  consulting  Mr.  Alysworth  you  will 
get  expert  travel  advice  on  how  to  get  the  most  for  the  money  and  time  you  wish 
to  expend. 

E respectfully  solicit  your  valued  patronage  and  the  opportunity  to  help  you 
with  your  travel  plans. 


WORT 


PICKETS 


'TOURS 


CRUISES 
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What  Will  Physical  Therapy  Mean 
To  My  Practice  ? 


Fill  out  below  and 
mail: 

Please  send  me  Abstract 
Service  Bulletin  on  the 
use  of  Physical  Therapy  in 


Am  especially  interested 
in  equipment  for: 


Name 


Address. 


THOUSANDS  of  physicians  are  still  pondering  over  this  question. 

They  are  aware  of  an  increasing  number  of  articles  on  physical  then 
apy  in  their  medical  journals,  but  have  not  found  time  to  make  a real 
survey  or  summary  of  the  literature. 

“Physical  therapy,"  to  quote  the  Council  on  Physical  Therapy  of  the 
American  Medical  Association,  “must  be  recognized  as  a definite  part  of 
medicine  to  be  practiced  and  controlled  by  graduate  physicians.  It  should 
be  used  only  as  one  of  the  triad  of  medicine,  surgery  and  physical  therapy." 

For  the  convenience  of  the  general  practitioner  and  specialist  alike,  we 
have  prepared  the  above  illustrated  booklets  of  abstracts  and  digests  from 
recent  literature  on  physical  therapy.  They  give  the  gist  of  articles  by  many 
authorities — a key  to  this  literature  as  it  pertains  to  your  practice.  We 
believe  this  abstract  service  to  be  an  ethical  means  of  furthering  your  in- 
terest in  the  subject. 

Your  request  on  the  above  coupon  will  receive  prompt  attention. 


BOSTON,  MASS.  . 711  BOYLSTON  STREET 


VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube  Physical  Therapy  Apparatus,  Electro - 

and  complete  line  of  X-Ray  Apparatus  |\f  cardiographs,  and  other  Specialties 

20 1 2 Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.  S.  A. 


A GENERAL  ELECTRIC 


ORGANIZATION 
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Correcting  dangerous  food  fads 


UGAR 


COMMON 


needed  in  the  diet 


€X  Evidences  that  medical 
and  scientific  men  are 
leading  a swing  toward 
sanity  in  diet. 


Dietary  opinion  in  the  United  States  in 
recent  years  has  been  swept  by  numerous 
nation-wide  food  fads,  most  of  them  ludi- 
crous, many  of  them  harmful.  The  craze 
for  slimness,  exposed  as  dangerous  by 
many  physicians,  is  an  example.  The 
fad  for  eliminating  sugar  from  the  diet  is 
another. 

Diet  misinformation  cannot  be  wholly 
blamed  on  the  public.  A swarm  of  “food 
extremists,”  laymen  and  laywomen,  with  a 
smattering  of  terms  gleaned  from  medical 
and  scientific  publications,  have  furnished 
an  endless  supply  of  articles  and  features 
to  the  newspapers  and  popular  magazines 
and  radio.  These  “authorities”  have  been 
read  and  heard  by  millions.  Their  utter- 
ances have  had  the  attention  factor  of 
sensational  interest. 

It  is  a dangerous  policy  to  entrust  health 
education  to  lay  writers.  It  is  time  for 
medical  and  scientific  authorities  to  eliminate  the 
dangers  of  faddism  with  precepts  of  intelligence 
and  common  sense. 

There  are  evidences  that  medical  and  scientific 
men  are  leading  a swing  toward  sanity  in  diet. 
Twelve  medical  specialists  and  dieticians  recently 
prepared  a symposium  exposing  the  dangers  to 
men,  women  and  girls  of  starvation  diets  and 
“reduction  treatments,”  so  called,  for  slimness. 

“The  most  delicate  parts  of  the  body  are  always 
the  ones  to  suffer  first,”  says  one  of  the  medical 
specialists.  “Keep  children  and  young  people 
well  nourished  and  up  to  weight,”  says  another. 

Medical  directors  before  an  eastern  tubercu- 
losis conference  recently  warned  of  the  dangers 
of  under-dieting  of  young  girls.  “The  most  difficult 


SENSE 


problem,”  said  one  of  the  direc- 
tors, “facing  us  in  combating 
tuberculosis  among  high-school 
girls,  and  particularly  among 
the  young  flappers  of  today,  is 
the  serious  habits  they  practice 
to  retain  or  acquire  a slim  and 
graceful  figure.  . . . The 

problem  of  nutrition  is  the  one 
we  have  to  face  in  our  treat- 
ment of  girls  of  this  age.  It  is 
at  this  age  that  girls  are  most 
susceptible  to  tuberculosis  and 
other  diseases.” 

A research  food  biologist,  at 
one  of  the  great  universities, 
recently  said:  “Sugar  is  a 
carrier  for  roughage  in  the  diet 
— mineral  salts,  mineral  ash, 
and  fruit  vitamins.  Sugar  modi- 
fies the  harsh  fruit  acids  and 
makes  the  fruits  palatable.  It 
does  not  injure  or  change  in  any  way  the  delicate 
compounds.  At  least  90%  of  constipation  is  due 
to  a lack  of  roughage.  Eat  bran,  fruits  and  vege- 
tables sweetened  to  taste.” 

The  ranking  biological  chemist  at  another  great 
university  recently  said:  “Sugar  is  nature’s  in- 
comparable flavoring  agent.  Sugar  is  one  thing 
that  relieves  the  deadly  dullness  of  our  overly 
refined  foods.  Also,  sugar  is  wholesome  and  the 
most  inexpensive  condimental  food  in  the  world.” 

Sanity  in  diet  calls  for  varied  roughage  foods. 
In  addition  to  milk  and  milk  products,  young 
people  and  adults  should  eat  a varied  diet  of 
cereals,  fresh  or  canned  vegetables  and  fruits. 
Sugar  makes  these  healthful  foods  enjoyable.  The 
Sugar  Institute,  129  Front  Street,  New  York,  N.  Y. 
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Dutee  W.  Flint  Oil  Co.,  Inc. 

PROVIDENCE,  U.  S.  A. 

QUALITY  PRODUCTS 
Nugas  - Flint  Ethyl  - Pan-Am 
Flint  Motor  Oil,  100%  Pennsylvania 
Sold  at  all  of  our  25  Service  Stations 
WHOLESALE  RETAIL 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  and  Drug 
Addiction  Accepted 

A modern  institution  of  detached  buildings  situated  in  a 
beautiful  park  of  fifty  acres,  commanding  superb  views  of 
Long  Island  Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and  special  atten- 
tion needed  in  each  individual  case.  Fifty  minutes  from 
New  York  City.  Frequent  train  service.  For  terms  and 
booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


w.  J. 

CRAWLEY 

General  Painter 

Telephone 
Dexter  4228 

9 Par£  Avenue 
North  Providence,  R.  /. 
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For  Bronchitis  and  Tuberculosis 


Calcreose  confers  all  the  benefits  of  creosote  medi- 
cation with  gastric  disturbance  largely  eliminated. 
Calcreose  can  be  given  in  large  doses  for  long 
periods  without  apparent  difficulty.  Try  it. 

Powder  : Tablets  : Solution 

Sample  of  tablets  on  request 

THE  MALTB1E  CHEMICAL  CO.,  Newark,  New  Jersey 


J.  W.  BOOTHMAN 


298  Montgomery  Ave.  - - Refinisher  of  Automobiles 


Authorized  Service  Station  for 


Egyptian  Automobile  Finish 

The  Permanent  Finish  for  Motor  Vehicles 
Does  not  readily  Scratch  - Fade  - Check  nor  Crack 
Not  affected  by  Acids  - Road  Tar  - extreme  Heat  or  Cold 

In  six  days  your  car  is  finished  and  ready  for  the  storms.  Absolutely  twelve  thousand  square  feet 
of  floor  space  with  the  finest  facilities  for  Automobile  Painting  and  Lacquering. 


Http?  Hospital 

foung  (irrljard  Ate.  and 
i£opp  &trppt 


(An  Antiseptic  Liquid  J | 

SxeeMioe  c4vmfid 


you  can  use  it  and. 
recommend  it  to 
your  patients  with 
absolute  confidence. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPI 
samples  to: 


Street. 
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CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

Branch  OFFICES;  AUBURN  RIVERSIDE  OLNEYVILLE  SQUARE 


SPRAGUE’S  NEW  RIVER 


SELECTED  ANTHRACITE 

Seeccor\r\et  Coal  Company 

QUALITY  and  SERVICE 

5 Exchange  Street  Telephone  Gaspee  7373 


Colds  and 
Influenza 

At  this  season  of  the 
year,  severe  colds  and 
influenza,  with  their 
often  troublesome 
convalescence,  call 
for  the  nourishing, 
invigorating  and  sus- 
taining qualities  of 


THE  ORIGINAL 


MALTED  MILK. 


HO  RUCK’S 


I’ll  pul  a girdle  round  about  the  earth. — Shakespeare 
I Ve  made  belts  for  patients  in  every  civilized  land. 

K.  L.  Storm 

‘Tjhe  Zffeu) 

‘“Uype  SV  ” 

STORM 

Supporter 

Long  laced  special  back. 

Soft  extension  low  on  hips. 
Without  thigh  straps. 

Hose  supporters  attached. 

Each  belt  made  to  order. 


cCat^es  the  ‘Place  of  Corsets 

Many  variations  of  the  "Type  N”  belt,  adaptable  to 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  High  and  Low  Operations,  etc. 

Jsk  for  Literature 

Mail  orders  filled  in  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


Mention  our  Journal — it  identifies  you. 


ADVERTISEMENTS 


VII 


Mention  our  Journal — it  identifies  you. 


VIII 


RHODE  ISLAND  MEDICAL  JOURNAL 


When  the  Lilly  Representative  Calls 

In  no  way  do  Eli  Lilly  and 


Company  come  in  closer  contact  with  the 
medical  profession  than  through  the  calls 
of  their  representatives.  The  object  of 
these  calls  is  to  disseminate  information  on 
new  scientific  preparations  and  to  acquaint 
physicians  with  the  quality  of  Lilly  Prod- 
ucts in  general. 

Practically  all  Lilly  representatives  are 
skilled  pharmacists,  carefully  selected  and  as 
carefully  trained  in  modern  materia  medica. 
Afield  these  men  are  Eli  Lilly  and  Company 
and  are  expected  to  reflect  the  policies  and 
ideals  of  their  house. 

The  information  these  men  impart  is 


based  on  scientific  research  involving  exact- 
ing laboratory  tests  and  exhaustive  and 
widespread  trial  in  many  clinics.  Theirs  is 
a highly  constructive  mission — a needed 
supplement  to  educational  service  in  a fast- 
moving  age  of  medical  progress. 

Whether  their  message  is  on  Iletin 
(Insulin,  Lilly),  Liver  Extract  No.  343, 
Ephedrine  Products,  Scarlet  Fever,  Diph- 
theria, Erysipelas  or  Tetanus  Antitoxins,  or 
other  Lilly  Items,  Eli  Lilly  and  Company 
bespeak  for  their  representatives  the  cour- 
tesy of  a brief  interview  and  assure  the 
medical  profession  of  their  deep  apprecia- 
tion for  the  opportunities  thus  afforded. 


ELI  LILLY  AND  COMPANY 
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Knox 
is  the 


Sparkling  GELATINE 
friend  of  the  Diabetic 


Knox  Sparkling  Gelatine  permits  a num- 
ber of  pleasing  dishes  to  be  introduced 
into  the  diabetic’s  diet.  It  is  a pure  pro- 
tein, whose  known  caloric  value  makes 
it  a simple  matter  to  calculate  food 
formulas.  The  added  bulk  which  it  gives 
to  the  dish  helps  satisfy  the  patient’s 
craving  for  food. 

Experiments  show  that  when  gela- 
tine is  given  to  the  diabetic,  the  want  of 
body  proteins  often  is  reduced  by  as 
much  as  63.7  per  cent  (Lusk).  So  Knox 
Gelatine  becomes  not  only  a vehicle  for 
more  concentrated  foods,  but  has  a use- 
ful protein  value  of  its  own. 


In  many  other  special  diets,  Knox 
Sparkling  Gelatine  is  a valuable  adjunct. 
Its  protective  colloidal  ability,  in  the 
feeding  of  infants,  is  well  known.  This 
action  helps  reduce  the  formation  of 
hard  curds,  and  is  beneficial  in  the  treat- 
ment of  colic,  regurgitation,  and  other 
complaints  arising  from  imperfect  milk 
digestion.  In  the  liquid  and  soft  diets 
of  convalescents  and  invalids,  where 
mincing  appetites  must  be  coaxed  in  every 
way  possible,  Knox  Sparkling  Gelatine 
brightens  the  table  with  dozens  of  color- 
ful and  tempting  dishes. 


QUALITY  WITH  ECONOMY 

Knox  Sparkling  Gelatine  is  the  highest 
quality  for  health.  It  is  a protein  in  its 
purest  form,  particularly  suitable  where 
carbohydrates  and  acids  must  be  avoided. 
When  you  purchase  Knox  Gelatine  you 
not  only  get  quality  but  economy,  for  each 
package  makes  four  different  desserts  or 
salads  of  6 generous  servings  each. 


For  41  years  we  have  devoted  all  our 
attention  to  the  manufacture  of  Knox 
Sparkling  Gelatine.  Constant  chemical 
and  scientific  control  is  exercised  during 
every  process — from  raw  material  to 
the  packaged  product.  It  is  a pure  pro- 
tein, unbleached,  unflavored,  free  from 
sugar. 

Authoritative  dietetic  information 
The  booklets  listed  below  demonstrate 
the  value  of  Knox  Sparkling  Gelatine  in 
medicine,  and  suggest  a number  of  appe- 
tizing recipes  for  the  various  indicated 
diets.  Surgeons,  doctors,  dieticians,  and 
members  of  hospital  staffs  will  find  them 
practical  references.  Check  the  coupon 
below  and  mail  it  to  us. 


KNOX  GELATINE  LABORATORIES 
436  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my 
name  for  future  reports  on  clinical  gelatine  tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 

□ Reducing  Diet 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets 

□ Recipes  for  Anemia 

□ Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding 


Name Address. 

City — State 
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COW’S  MILK,  WATER  and 
MEAD’S  DEXTRI-MALTOSE 


THE  addition  of  Mead’s  Dextri- 
Maltose  to  mixtures  of  cow’s  milk 
and  water,  or  Lactic  Acid  Milk  to  make 
up  the  carbohydrate  deficiency  is  com- 
mon practice  among  the  majority  of 
pediatrists  and  physicians  in  general 
practice. 

Many  years  of  extensive  use  have  by 
now  more  than  reasonably  well  dem- 
onstrated that  Mead’s  Dextri-Maltose 
is  not  only  an  eminently  satisfactory 
carbohydrate  for  the  majority  of  well 
infants,  but  that  it  is  also  equally  well 
suited  for  infants  recovering  from  at- 
tacks of  fermentative  diarrhea. 


Samples  & Literature 
on  Request. 


Attention  — Mr.  Doctor 

We  realize  that  you  have  always  had 
trouble  finding  a parking  place  while  shop- 
ping at  our  store.  We  have  overcome  that 
trouble  at  our  new  Service  Building.  There 
you  will  find  plenty  of  parking  space,  and 
inside,  at  the  1 1 0-ft.  service  counter,  you 
will  find  plenty  of  service. 

Belcher  & Loomis  Hardware  Co. 

122-130  West  Exchange  and  28  Mason  Streets 
PROVIDENCE,  RHODE  ISLAND 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick.,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 
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To  Replace  Lost  Alkalies 

Instates  of  alkali  depletion  with  their  attendant 
symptoms,  a convenient  and  rational  method  of  alkali- 
zation is  afforded  in  the  prescription  of  Kalak  Water. 


Kalak  Water  contains  a mixture  of  the  elements  normally 
present  for  maintaining  the  alkali  reserve.  Besides  1.0326 
grams  of  Disodium  phosphate.  Sodium  chloride  and 
Potassium  chloride,  each  liter  carries  a total  of  6.6648 
grams  of  the  bicarbonates  of  Calcium,  Magnesium, 
Sodium  and  Potassium. 

1 liter  of  Kalak  Water  requires  710  cc.  of  a standard 
tenth-normal  hydrochloric  acid  solution  for  neutraliza- 
tion of  the  bases  present  as  bicarbonates  or  carbonates. 

Kalak  Water  is  the  strongest  alkaline  water  of  commerce. 


Kalak  Water  Company 
6 Church  St.  New  York  City 


It’s  A Food ! 


Ice  Cream  has  more  fuel  calories  than  beef,  eggs,  or  fruit — 

It  builds  up  body  resistance  to  winter’s  freezing  temperatures. 
It’s  economy  to  buy  Ice  Cream  every  day— for  a food— for  dessert. 


Recognizing  the  prime  importance  of 
rich,  pure  and  wholesome  Ice  Cream, 
Professor  Judkins,  ( formerly  Head  of  the 
Dairy  Department,  Massachusetts  Agri- 


cultural College)  now  in  charge  of  our 
Department  of  Research  and  Produc- 
tion, is  responsible  for  making  Dolbey’s 
Ice  Cream  of  surpassing  excellence. 


Your  dealer  always  has  your  favorite  flavors  of— 

DOLBEY’S  ICE  CREAM 
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E. 

E.  Berkander 

Co. 

“ Accuracy’’ 

Manufacturing  Opticians 

Discount 

“Courtesy” 

and 

“Service” 

Oculists’  Prescription  Work 
Our  Specialty 

to  Physicians 

and  Nurses 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 

Dr.  Bates  Sanitarium 

DANIELS  Sr  UHLIG 

Established  1893 

Jamestown,  Rhode  Island 

A private  institute  for  the  care  and  treatment  of 

( '•  V\\>y 

nervous  and  mental  disorders,  conditions  of  semi' 

OPTICIANS 

invalidism,  aged  people,  and  selected  cases  of 
drug  and  alcohol  addiction.  Homelike  atmos- 
phere, personal  care,  outdoor  recreation  and  oc- 

182  Mathewson  St.,  Providence,  R.  I. 

cupation  the  year  round.  Delightfully  located 
overlooking  Newport  and  Narragansett  Bay.  One 

Our  Service  is  Dependable 

and  one-half  hours  from  Providence.  For  partic- 
ulars address  Dr.  W.  Lincoln  Bates,  Medical 

Discount  to  Doctors  and  Nurses 

Director.  Phone  Jamestown  131.  City  office 
Martha  B.  Bates,  M.D.  Angell  1320. 

E.  P.  Anthony,  Inc. 

DRUGGISTS 


1T8  Angell  Street  Providence,  R.  I. 


VCIYICOSC  Veins  call  for  pressure,  which  must  be  even,  and 
not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“ Come  and  See  Us  Make  them” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  89so  Providence,  R.  I. 
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Why 

PARKE-DAVIS 

AMPOULES; 

It  IS  not  practicable  for  the  physician  to  test  his  ampoule 
solutions  chemically  or  biologically  before  use;  he  must 
choose  a manufacturer  in  whom  he  has  faith. 

In  the  manufacture  of  the  Parke,  Davis  & Co.  Ampoules 
the  following  problems  have  been  met  and  mastered: 

1 —  Form.  Aqueous  or  saline  solution,  or  suspension  in 
a readily  absorbable  oil. 

2 —  Sterilization.  Not  always  a simple  matter.  Some 
chemical  combinations  are  injured  by  heat. 

3 —  Standardization.  Both  chemistry  and  pharmacology 
contribute. 

4 —  Stability.  A question  of  purity  and  chemical  balance. 

5 —  Preservation.  In  alkali-free  glass — none  other. 

6 —  Acid-base  Equilibrium  (hydrogen-ion  concentra- 
tion). Assured  by  potentiometer  tests. 

Parke,  Davis  & Co.  Ampoules  for  subcutaneous  or  intra- 
muscular use  are  supplied  in  boxes  of  6 or  12  and  100;  for 
intravenous  use  in  boxes  of  6 and  25. 


for  our  Ampoule  Booklets 

.j + 

Parke,  Davis  & Company 

DETROIT,  MICHIGAN 
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Trochanter  Belt 

A new  scientifically  ap- 
proved  design  . . . pro- 
viding  lower  gluteus 
support  . . . very  firm 
but  altogether  comfort' 
able . . . adjustable  to  any 
tightness  or  pressure  . . . 
anchored  to  the  body. 

Sold  by  surgical  houses 
and  the  better  depart- 
ment stores. 


Write  for  our  Physicians 
Manual  of 

CAMP  SUPPORTS 


SACRO-ILIAC 
SUPPORT 


S.  H.  Camp  6s?  Company 


Hay  Fever 


has  been  prevented  in 
thousands  of  cases  with 

Pollen  Antigen 

Introduced  by  the 

Lederle  Antitoxin  Laboratories 
in  1914 


Since  t!.e  irvroduction  of  Pollen 
Antigen  Lederle,  each  year  has 
added  evidence  to  the  value  of 
this  product  in  the  prevention  or 
relief  from  symptoms  of  Hay 


Fever,  and  each  year  an  increasing 
number  of  physicians  have  famib 
iarized  themselves  with  the  Hay 
Fever  problem  and  are  relieving 
patients  of  their  seasonal  attacks. 


PROPHYLACTIC  TREATMENT 

may  be  commenced  as  late  as  two  weeks  before  the 
date  of  the  expected  attack.  Fifteen  graduated  doses 
of  an  appropriate  Antigen  are  required.  Patients 
usually  suffer  little  inconvenience  f rom  the  injec' 
tions,  and  many  are  completely  protected  from  Hay 
Fever  attacks. 


Literature  on  request. 


Jackson,  Michigan 

59  E.  Madison  St.  330  Fifth  Avenue 

CHICAGO  NEW  YORK 


Lederle  Antitoxin  Laboratories 
New  York 


Catering 


PARK  REST 

Ideal  location  for  the  invalid 
aged  and  convalescents 
Nervous  cases  received 

Telephone  1035-R  Broad 

211  Wentworth  Avenue  and  Roger  Williams  Park 
EDGEWOOD 


Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Connection  Olneyville  Square 


The  VEIL  MATERNITY  HOSPITAL 


LANGHORNE,  PENNA 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Philadelphia 
and  Reading  R.  R.,  and  the 
Lincoln  Highway.  Twenty-five 
miles  north  of  Philadelphia. 

Write  for  booklet. 

T H E V E I L ©1929 

LANGHORNE,  PENNA. 


HOSPITALS 
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ORIGINAL  ARTICLES 


INTRASPINAL  ANESTHESIA* 

by 

Meyer  Saklad,  M.D. 

Providence,  R.  I. 

Intraspinal  anesthesia  is  a nerve  block  produced 
by  the  introduction  of  an  anesthetic  solution  with- 
in the  subarachnoid  space.  It  is  also  known  as 
spinal  anesthesia  and  subarachnoid  anesthesia. 

This  type  or  anesthesia  was  first  suggested  by 
Corning  in  1885.  Bier  was  the  first  to  recognize 
its  value  in  surgery.  He  discontinued  its  use  be- 
cause of  the  effects  of  cocaine,  which  he  used  as 


the  anesthetic  agent.  The  discovery  of  novocaine 
in  1904  gave  intraspinal  anesthesia  its  greatest 
impetus. 

Intraspinal  anesthesia  has  one  great  danger — 
the  fall  in  blood  pressure.  This  fall  occurs  often 
and  may  become  serious  if  no  measures  are  taken 
to  prevent  or  treat  it. 

With  this  in  mind,  it  seems  best  to  first  reac- 
quaint ourselves  with  the  anatomy  and  physiology 
of  the  area  involved  so  that  we  can  better  under- 
stand the  mechanism  of  this  fall  in  blood  pressure, 
its  prevention,  and  treatment. 

There  are  two  sources  of  innervation  to  the 
thoracic  and  abdominal  organs — the  sympathetic 
system  and  the  vagus  nerve.  The  actions  of  the 
sympathetic  system  and  the  vagus  nerve  are  an- 


*Read  before  the  Providence  Medical  Association,  November  5,  1928. 
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tagonistic.  The  sympathetic  nerves  and  plexuses 
arise  from  the  sympathetic  ganglia.  Carried  to 
the  sympathetic  ganglia  by  rami-communicantes 
are  vaso-constrictor  fibres  to  the  splanchnic  area. 
The  sympathetic  system  acts  as  an  accelerator  to 
the  thoracic  organs  and  depressor  to  the  gastro- 
intestinal tract.  The  vagus  nerve  is  the  counter- 
balance to  the  sympathetic  system  and  its  action  is 
antagonistic  to  it.  It  is,  therefore,  depressor  to 
the  thoracic  organs  and  an  accelerator  to  the  gas- 
trointestinal tract. 

Let  us  now  see  what  happens  if  an  anesthetic 
solution  is  placed  within  the  subarachnoid  space. 
The  solution  acts  as  a dye  and  penetrates  both  the 
anterior  and  posterior  roots,  thus  abolishing  all 
pain.  It  blocks  all  outgoing  motor  stimuli  at  the 
anterior  root,  thus  bringing  about  paralysis  of  the 
muscles  supplied  by  that  nerve,  resulting  in  re- 
laxation of  that  muscle.  An  important  considera- 
tion here  is  that  since  it  blocks  all  impulses  at  the 
motor  root  it  also  blocks  impulses  thru  the  rami- 
communicantes  carrying  vaso-constrictor  fibres. 
The  impulses  thru  the  vaso-constrictor  fibres  being 
blocked,  the  result  is  a vaso-dilatation  of  the  ves- 
sels in  the  splanchnic  area  supplied  by  these  fibres. 
These  blood  vessels  with  their  lost  tonicity  take 
up  blood  from  the  general  circulation  at  the  ex- 
pense of  the  blood  vessels  whose  tonicity  has  not 
been  effected  by  the  anesthesia.  This  then  accounts 
for  the  fall  in  blood  pressure.  It  is  also  seen  that 
the  higher  the  anesthesia  the  greater  the  number 
of  vaso-constrictor  fibres  involved  and  the  greater 
the  fall  in  blood  pressure. 

The  sympathetic  system  itself  being  paralyzed 
its  accelerator  action  is  gone  and  the  depressing 
action  of  the  vagus  predominates.  The  result  is 
a slowly  beating  heart  and  a diminished  respira- 
tory rate.  In  the  abdomen  with  the  depressing 
action  of  the  splanchnics  not  functioning  the  ac- 
celerator action  of  the  vagus  predominates  and  we 
have  an  increase  in  peristalsis.  This  is  the  clinical 
picture  of  a patient  under  intraspinal  anesthesia. 

We  have  now  to  consider  the  danger  of  a mark- 
ed drop  in  blood  pressure.-  The  blood  vessels  of 
the  brain  are  terminal.  They  do  not  anastamose. 
They  have  very  little  muscular  structure  and  very 
little  external  tissue  support.  If  the  fall  in  blood 
pressure  is  great  the  volume  of  blood  is  small  and 
a collapse  of  these  vessels  is  likely.  A collapse  of 
these  vessels  results  in  cerebral  anemia.  It  is  this 


accident  that  is  responsible  for  the  deaths  that 
have  occurred  under  intraspinal  anesthesia. 

This  danger  is  prevented  by  using  one  of  two 
procedures.  Labat  recommends  the  use  of  the 
Trendelenberg  position.  In  this  position,  the  cere- 
bral blood  vessels  are  kept  distended  by  gravity. 
The  other  is  the  hypodermic  injection  of  ephe- 
drine.  Ephedrine  is  used  because  of  its  vaso-con- 
strictor action  and  maintains  the  blood  pressure 
at  or  near  its  normal  level. 

The  patient  is  prepared  as  for  a general  anes- 
thesia. The  ether  breakfast  and  cleansing  enema 
are  given  routinely.  The  cleansing  enema  is  im- 
portant since  hyperperistalsis  exists  during  spinal 
anesthesia  and  a bowel  evacuation  may  occur  un- 
less this  enema  is  given  preoperatively. 

Morphia  gr.  1/6-hyoscine  gr.  1/300  is  used  as 
a preoperative  medication.  If  the  patient  is  very 
nervous  or  apprehensive  a smaller  dose  one  hour 
and  repeated  one-half  hour  before  operation  will 
be  found  valuable. 

Novocaine  is  used  as  the  anesthetic  agent.  It  is 
the  least  toxic  and  therefore  the  safest. 

Three  types  of  solutions  are  recommended. 
Labat  uses  novocaine  crystals  dissolved  in  spinal 
fluid  obtaining  a solution  isotonic  with  the  spinal 
fluid.  Pitkin  recommends  the  use  of  a viscid  solu- 
tion of  a lighter  specific  gravity  than  spinal  fluid. 
Hepburn  suggests  novocaine  in  5%  glucose  result- 
ing in  a solution  much  heavier  than  spinal  fluid. 

In  using  the  Labat  technique,  the  patient  is 
seated  across  the  operating  table,  feet  resting 
on  a stool,  arms  folded,  and  back  arched. 

The  patient  is  steadied  in  this  position  by  a 
nurse  who  stands  in  front  of  him.  The  back  is 
painted  with  iodine  and  draped  with  towels.  The 
site  of  injection  depends  on  the  operation  in- 
tended. For  operation  on  the  lower  extremeties 
or  perineum  injection  is  made  between  the  third 
and  fourth  lumbar  spines,  for  lower  abdominal 
operations  between  the  second  and  third,  and  for 
upper  abdominal  operations  between  the  first  and 
second.  The  site  of  injection  is  infiltrated  with 
one-half  of  one  per  cent  novocaine. 

The  lumbar  puncture  needle  should  be  unbreak- 
able, of  medium  gauge  and  should  have  a short 
bevel.  The  needle  should  be  held  firmly  and  in- 
serted in  the  midline  midway  between  two  spinous 
processes  and  perpendicular  to  the  skin.  The 
needle  should  be  advanced  slowly  until  the  sensa- 
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tion  of  a click  is  imparted  to  the  fingers.  This 
click  is  caused  by  the  puncture  of  the  dura.  The 
stylet  is  removed  and  the  flow  of  spinal  fluid  con- 
firms the  location  of  the  needle. 

It  is  sometimes  difficult  to  enter  the  spinal 
canal.  The  reason  for  this  is  that  the  “u”  shaped 
hiatus  is  small.  In  people  with  arthritic  disease 
it  is  sometimes  bridged  over.  If  the  hiatus  is 
small,  and  no  success  is  had  with  the  usual  tech- 
nique it  is  wise  to  partially  withdraw  the  needle 
and  introduce  at  a slight  upward  angle,  gradually 
increasing  the  angle  till  entrance  is  obtained.  Even 
with  this  procedure  failures  occur. 

Spinal  fluid  is  allowed  to  run  into  an  ampule  of 
sterile  and  accurately  weighed  novocaine  crystals, 
the  neck  of  which  has  been  previously  filed  off. 
The  crystals  are  allowed  to  dissolve.  The  solution 
is  then  aspirated  into  a syringe,  the  air  expelled, 
and  the  syringe  attached  to  the  needle.  Gentle  as- 
piration is  made  to  redetermine  the  location  of  the 
needle.  One-half  of  the  contents  are  gently  in- 
jected and  gentle  aspiration  again  made.  The 
entire  solution  is  now  slowly  injected.  The  syringe 
and  needle  are  removed  together  by  one  quick  pull. 
The  patient  is  placed  on  his  back  and  the  table 
tipped  into  moderate  Trendelenberg. 

Dr.  Shaw  will  discuss  Pitkin’s  solution  and  its 
technique. 

In  using  the  novocaine  and  glucose  solution  in- 
jection is  made  with  the  patient  on  his  side,  back 
flexed  and  knees  brought  up.  Injection  may  be 
made  in  any  of  the  lower  interspaces.  Lumbar 
puncture  is  made  in  the  usual  manner  and  the 
novocaine  glucose  solution  injected.  The  patient 
is  then  quickly  turned  onto  his  back.  His  head  is 
flexed  on  to  the  chest  and  table  tilted  to  about 
15  degrees  Trendelenberg  and  there  kept  for  about 
25  to  30  seconds.  The  table  is  then  turned  flat. 
This  solution  is  a dangerous  one  to  use  since  the 
patient  cannot  be  kept  in  Trendelenberg  position. 
Placing  the  patient  into  Trendelenberg  position 
would  subject  the  patient  to  the  danger  of  respira- 
tory paralysis.  If  used  at  all  it  should  be  only  in 
the  young  with  good  circulatory  systems  after  a 
large  preliminary  dose  of  ephedrine. 

Intraspinal  anesthesia  usually  lasts  an  hour  and 
occasionally  up  to  one  and  one-half  hours.  Blood 
pressure  readings  should  be  taken  every  five  min- 
utes during  operation.  If  the  blood  pressure  con- 
tinues to  fall  the  patient  should  be  placed  in  a 
greater  degree  of  Trendelenberg. 


A moderate  degree  of  nausea  and  vomiting  may 
sometimes  occur.  This  is  due  to  the  reverse  peri- 
stalsis that  sometimes  takes  place.  This  can  usual- 
ly be  relieved  by  pinching  the  patient’s  nose  and 
asking  him  to  breathe  through  his  mouth.  It  is 
wise  not  to  allow  the  patient  to  hold  his  breath 
since  this  encourages  vomiting. 

In  a series  of  25  cases,  2 patients  died.  The 
first  death  occurred  in  a man  74  years  old.  A total 
prostatectomy  under  low  spinal  anesthesia  was 
performed.  He  began  with  a blood  pressure  of 
145/70.  During  operation  it  dropped  to  115/60. 
At  the  end  of  the  operation  it  had  returned  to 
125/75.  He  stood  his  operation  well  and  went 
back  to  bed  in  seemingly  good  condition.  He  died 
two  days  later  of  Anuria  and  Myocarditis.  The 
other  death  occurred  in  a woman  76  years  old.  A 
cystotomy  for  figuration  of  papilloma  was  per- 
formed. She  began  her  operation  with  a blood 
pressure  of  95/50.  She  did  well  for  one-half  hour, 
and  then  for  a period  of  fifteen  minutes  her  blood 
pressure  could  not  be  determined.  In  spite  of  this 
she  looked  fairly  well.  A subcutaneous  injection 
of  15  minims  of  adrenalin  was  given.  Her  blood 
pressure  picked  up.  Her  operation  ended  with  her 
blood  pressure  at  95/70  and  a pulse  of  110.  She 
did  well  for  4 days  and  then  became  delirious  and 
would  not  eat.  She  died  8 days  after  operation. 

There  was  an  average  fall  of  20  mm.  in  the 
systolic  pressures.  The  greatest  fall  occurred  in  a 
man  during  perineal  prostatectomy.  The  blood 
pressure  fell  from  145/90  to  65/45.  The  operation 
ended  with  his  blood  pressure  at  120/75.  He  did 
nicely  and  was  discharged  well.  There  were  6 
cases  in  which  the  blood  pressure  did  not  fall  at 
all. 

Two  cases,  both  in  very  nervous  women  who 
had  a hysterectomy  performed,  were  finished  with 
nitrous  oxide.  One  went  for  50  minutes  com- 
plained of  no  pain  but  had  a dull  stomach  ache. 
The  other  complained  of  cramps  after  30  minutes 
operating. 

Two  patients  vomited  on  the  table.  In  both 
cases  it  was  slight. 

One  man  retained  motor  function  in  his  legs 
but  had  no  abdominal  pain.  He  did  well  until  after 
his  appendix  was  exposed.  It  was  very  much  tied 
down  and  in  freeing  it  up  he  began  to  strain  and 
it  was  necessary  to  give  him  gas  ether. 
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In  this  series  were  : 

7 prostatectomies  1 repair  of  hydrocele 

8 appendectomies  2 hysterectomies,  finished 

3 inguinal  herniorraphy  with  N20 

1 repair  strangulated  2 cystotomies 

inguinal  hernia  1 repair  perforated  duodinal 

ulcer 

Intranspinal  anesthesia  gives  us  the  relaxation 
equal  to  that  of  ether  anesthesia  without  the  pul- 
monary irritation.  It  is  definitely  indicated  when 
operative  interference  is  required  in  patients  suf- 
fering from  pulmonary  conditions  as  tuberculosis, 
bronchitis,  or  asthma. 

Acidosis  occurs  less  frequently  after  spinal 
anesthesia  than  after  ether  anesthesia.  Because  of 
the  hyperperistalsis  that  exists  during  spinal  anes- 
thesia gas  distension  and  paralytic  ileus  are  rarely 
encountered.  Heart  action  and  respiratory  rate 
remain  at  or  near  their  normal  level. 

How  can  it  be  compared  with  infiltration,  field 
block,  and  paravetebral  anesthesia?  In  none  of 
these  is  the  relaxation  as  definite  or  complete  as 
that  in  intraspinal  anesthesia.  None  of  these  pro- 
duce the  contracted  intestine  with  the  splanchnic 
anesthesia  allowing  for  handling  and  manipulation 
of  abdominal  contents. 

In  conclusion,  intraspinal  anesthesia  is  a pro- 
cedure of  definite  value.  It  is  associated  with  one 
danger— the  fall  in  blood  pressure.  Death  under 
intraspinal  anesthesia  is  the  result  of  cerebral 
anemia.  This  accident  can  be  prevented  by  the 
use  of  ephedrine  and  the  Trendelenberg  position. 
The  Trendelenberg  position  is  the  more  depend- 
able. This  type  of  anesthesia  should  not  he  limited 
alone  to  the  poor  risk.  It  lays  no  stress  on  the 
vital  organs.  Patients  should  he  carefully  pre- 
pared, and  blood  pressure  readings  taken  at  regu- 
lar intervals  during  operation. 


HAY  FEVER  IN  NEW  ENGLAND 
by 

Jay  N.  Fishbein,  M.D. 

Providence,  R.  I. 

Hay  fever  or  rose  cold  has  been  known  to  the 
profession  since  1565.  It  was  not,  however,  until 
1873  that  Blackley  revealed  the  cause  as  due  to  the 
specific  action  of  pollen  of  plants.  Curtis,  in  1900, 
was  the  first  to  attempt  to  produce  active  immuni- 
ty by  using  extracts  of  the  whole  plant,  and  a few 


years  later  Dunbar,  by  his  exhaustive  research, 
opened  the  way  to  a new  method  of  treatment 
founded  upon  immunology.  He  isolated  from  the 
pollen  what  he  thought  to  be  a true  toxin,  but 
later  investigation  established  the  fact  that  the 
active  substances  of  the  pollens  are  proteins  with 
active  antigenic  properties.  The  work  of  these 
men  and  its  significance  cannot  be  overestimated. 
The  importance  of  hay  fever  can  be  realized  when 
it  is  known  that  1%  of  the  entire  population  of 
the  country  is  affected  with  this  disease.  This 
malady  is  sufficiently  incapacitating  in  itself,  but 
when  we  find  that  65%  of  these  eventually  be- 
come asthmatic,  the  condition  assumes  even 
greater  significance.  It  occurs  in  those  regions  in 
which  plants  rich  in  pollen  flourish,  but  only  when 
they  have  reached  the  flowering  stage.  The  condi- 
tion is  one  of  hypersentiveness  to  these  pollen 
proteins,  and  is  induced  primarily  by  the  inhala- 
tion of  these  wind-borne  pollen  and  only  pollen 
inhaled  during  normal  respiration  causing  hay 
fever. 

In  New  England,  there  are  three  hay  fever  sea- 
sons. 

1.  Middle  of  March  to  the  middle  or  last  of 
May.  This  is  usually  due  to  the  pollen  of  trees. 

2.  Middle  or  late  May  to  the  middle  of  July. 
This  is  due  to  the  pollen  of  grasses. 

( 1 ) The  first  period  extends  from  the  middle 
of  May  to  the  middle  of  June  and  is  due  largely 
to  the  pollen  of  June  and  orchard  grasses. 

(2)  The  second  period  begins  about  the  middle 
of  June  to  the  middle  of  July  and  is  due  to  the 
pollen  of  timothy  and  redtop. 

3.  From  early  in  August  to  the  middle  of 
September  and  is  definitely  closed  by  the  first  kill- 
ing frost.  This  is  due  to  the  pollen  of  the  ragweed. 
The  symptoms  of  the  three  types  are  similar  ex- 
cept as  to  the  severity ; the  tree  pollen  producing 
the  mildest  symptoms  and  the  ragweed  causing  the 
most  severe  reactions. 

In  the  New  England  States  we  have  the  follow- 
ing grasses : 

Grasses  Hay  Fever  Season 

Black  Walnut  March  to  May 

Cottonwood March  to  May 

Oak  March  to  May 

Sweet  Vernal  Grass  April  to  July 

Orchard  Grass  April  to  August 

Sheep  Sorrel May  to  July 
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Yellow  Dock May  to  July 

June  Grass  May  to  September 

Timothy  .• June  to  August 

Redtop  June  to  September 

Lambs  Quarters  June  to  September 

Cocklebur  July  to  September 

Ragweed  : August  to  October 

Giant  Ragweed August  to  October 

It  is  characteristic  of  hay  fever  grasses  that 
they  thrive  only  in  open  and  sunny  spaces. 

Causes  of  Hay  Fever 

It  is  generally  accepted  that  the  symptoms  of 
hay  fever  are  caused  primarily  by  wind-borne 
pollen  and  that  these  are  so  widely  distributed  that 
the  mucous  membrane  of  every  person  comes  in 
contact  with  them,  yet  only  those  sensitized  show 
the  symptoms.  This  consideration  at  once  elimi- 
nates all  insect  pollenated  plants  and  the  heavy 
viscid  pollen  and  those  that  are  not  shed  in  abund- 
ance or  which  are  not  indigenous  to  the  locality 
in  which  the  patient  experiences  his  symptoms. 
While  there  are  many  flowers  and  plants  whose 
pollen  will  cause  hay  fever  symptoms  when  direct- 
ly inhaled,  yet  it  is  only  the  floating  pollen  that 
can  reach  the  nostrils  in  the  course  of  normal 
respiration  that  are  responsible  for  true  hay  fever. 
The  wind  pollenated  plants  can  be  easily  recog- 
nized from  the  insect  pollenated  plants,  generally 
speaking,  the  former  being  distinguished  by  their 
inconspicuous  flowers,  devoid  of  scent  or  odor. 
Their  pollen  are  very  abundant,  are  light  and 
buoyant  and  may  be  carried  by  the  wind  for  miles. 
Scheppegral,  in  his  pollen  plate  studies,  made  in 
an  airplane,  found  that  the  pollen  in  the  air  was 
carried  to  an  altitude  of  over  5000  feet  and  is 
almost  as  abundant  as  it  is  near  the  ground  and 
that  it  can  easily  be  carried  for  a distance  of  over 
15  miles. 

The  insect  pollenated  plants  are  very  highly 
colored,  having  a sweet  scent  and  other  character- 
istics tending  to  make  them  conspicuous.  In  order 
to  attract  the  insects  and  ensure  their  fertilization, 
nature  has  made  them  attractive  through  brilliant 
color,  fragrance,  or  nectar.  The  pollen  of  these 
plants  are  heavy  and  viscid  and  are  shed  very 
sparingly,  as  fertilization  being  direct  less  are 
needed.  These  plants  are  of  importance  in  the 
production  of  hay  fever  only  when  grown  in  great 
profusion  in  close  contact  to  the  patient  or  used 


for  decorative  purposes  in  the  home,  or  if  directly 
inhaled.  These  pollen  are  never  found  in  the  air 
in  any  great  quantity.  The  symptoms,  if  they 
occur,  are  of  short  duration. 

Just  what  causes  the  sensitiveness  to  the  hay 
fever  pollen  is  not  known.  Some  believe  it  to  be 
largely  due  to  a lowered  adrenal  function.  Under- 
lying causes  are  nasal  or  nasopharyngeal  disease 
or  obstruction.  There  also  exists  a definite  here- 
ditary allergic  sensitiveness  in  certain  families. 

Spring  hay  fever  has  often  been  designated  as 
rose  fever  or  rose  cold,  as  it  was  believed  to  be 
due  to  rose  pollen.  This  is  erroneous  as  roses 
produce  but  little  pollen  and  these  are  not  buoyant. 
This  spring  type  is  invariably  due  to  the  pollen  of 
the  grasses.  Similarly  fall  hay  fever,  popularly 
attributed  to  the  pollen  of  the  golden-rod  is  caused 
in  the  majority  of  cases  to  the  ragweed.  The 
pollen  of  corn,  wheat,  rye  and  oats  while  toxic 
are  not  important  in  the  production  of  hay  fever 
due  to  their  being  large  and  heavy  so  that  they 
cannot  travel  far. 

The  hay  fever  of  the  first  season  need  scarcely 
be  mentioned  as  it  is  generally  mild  and  of  short 
duration,  occurring  during  the  flowering  of  such 
trees  as  elm,  oak,  poplar,  birch,  maple,  walnut  and 
willow.  In  general,  it  may  be  said  of  trees  as  with 
flowers,  that  those  having  blossoms  that  are 
showy,  sweet  scented,  or  otherwise  atractive,  shed 
so  little  pollen  that  they  need  not  be  seriously  con- 
sidered as  factors  in  the  production  of  hay  fever. 

Perennial  Hay  Fever  or  Non-Seasonal 
Hay  Fever 

This  is  not  due  to  pollens  and  is  not  as  easily 
recognized,  being  more  often  diagnosed  as  a prim- 
ary nasal  condition.  Although  there  is  consider- 
able to  be  said  on  the  subject,  it  will  be  mentioned 
here  briefly,  mentioning  it  merely  to  prevent  its 
confusion  with  the  seasonal  type.  The  symptoms 
are  typical  hay  fever  symptoms  occurring  at  times 
other  than  those  established  as  hay  fever  seasons. 
The  difficulty  in  recognizing  these  cases  in  being 
of  allergic  origin  arises  from  the  fact  that  the 
symptoms  may  be  mild  and  of  short  duration,  or 
in  cases  of  longer  duration  lacking  the  prolonged 
explosive  sneezing. 

The  allergic  substance  in  this  type  are  as  a rule 
air  borne  substances,  as  animal  emanations,  veg- 
etable powders  and  dusts.  The  animal  emanations 
include  the  impalpable  dust  of  feathers,  the  dander 
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of  the  horse,  cat  or  dog.  Rabbit  and  goat  hair 
which  are  frequently  used  for  bedding,  in  stuffing 
cushions,  furniture,  etc.  Occasionally,  face  and 
talcum  powders,  containing  rice  powder  or  corn 
starch,  may  be  causative  factors.  By  cutaneous 
tests  it  is  possible  in  many  instances  to  determine 
which  of  these  components  is  responsible  for  the 
symptoms.  Occasionally,  identical  symptoms  can 
be  produced  by  ingestion.  In  the  seasonal  cases 
it  is  well  to  bear  in  mind  that  there  are  seasonal 
foods  as  well  as  pollen.  The  two  may  even  be 
combined.  There  are  definite  cases  of  “hay  fever” 
who  find  that  their  symptoms  are  aggravated  by 
eating  certain  foods.  It  is  these  various  combina- 
tions that  are  the  most  puzzling  from  a diagnostic 
viewpoint.  They  are  usually  diagnosed  as  ordinary 
colds.  When  such  “colds”  are  afebrile,  allergy 
should  be  suspected.  The  symptoms  are  fullness 
in  the  nose,  a copious  discharge  and  paroxysmal 
sneezing. 

Symptoms 
Nasal  Symptoms: — 

There  are  attacks  of  sneezing  which  are  fre- 
quently prolonged,  accompanied  sometimes  by  a 
constant  profuse  discharge,  nasal  obstruction  and 
headache.  The  appearance  of  the  nasal  mucosa 
falls  into  two  classes.  In  the  first  type  the  nasal 
mucosa  is  reddened  and  considerably  swollen,  with 
an  increased  secretion  of  serum  and  mucus,  as- 
sociated with  attacks  of  sneezing,  in  appearance 
it  resembles  an  ordinary  acute  rhinitis.  The  second 
type  has  the  characteristic  appearance  seen  in  the 
seasonal  or  perennial  hay  fevers.  The  redness  is 
replaced  by  a marked  pallor  which  may  disappear 
between  the  acute  attacks.  The  edema  is  also 
marked  but  it  is  not  as  constant  as  in  the  first  type. 
The  discharge  of  serum  and  mucus  is  practically 
constant.  The  distinguishing  characteristic  that 
places  these  cases  definitely  into  the  anaphylactic 
group  is  the  pallor. 

On  examination  of  the  nose  we  usually  find  ob- 
struction from  the  edematous,  pale  mucous  mem- 
brane. On  spraying  the  nose  with  the  1%  cocaine 
solution  this  turgescence  is  practically  unaffected, 
nor  does  the  topical  application  of  a 4%  solution 
have  the  effect  comparable  with  cases  of  the  non- 
anaphylactic  type.  In  many  of  the  cases  particu- 
larly in  the  perennial  type,  polyps  are  present  due 
to  the  degenerative  changes  occurring  in  the  muco- 
sa. Often  the  practitioner  finding  this  condition 


of  hyperplastic  ethmoiditis  and  believing  that  he 
has  found  the  cause  will  confidently  assure  the 
patient  that  removing  the  polyps  will  clear  up  the 
symptoms,  only  to  find  them  as  bad  as  before,  with 
the  polypoid  condition  recurring  in  a short  time. 
Headache  occurring  in  these  cases  is  rarely  due  to 
allergy  primarily.  It  is  usually  of  the  frontal  type, 
due  to  the  general  edema  blocking  the  frontal 
sinus  with  the  production  of  the  “vacuum  head- 
aches”. 

Sinus  disease  either  hyperplastic  or  suppurative 
is  common,  occurring  in  about  a quarter  of  the 
cases.  These  are  as  a rule  the  result  rather  than 
the  cause  of  the  condition.  In  the  hyperplastic 
type  it  is  merely  a continuation  of  the  edematous 
condition  present  in  the  nose  being  aggravated  in 
the  acute  attacks  by  interfering  with  the  blood 
supply.  This  edema  causing  a mechanical  obstruc- 
tion of  the  sinus  ostia  with  subsequent  lack  of 
drainage  and  poor  blood  supply  rendering  the 
sinus  a fertile  field  for  infection  when  it  does 
occur. 

The  maxillary  sinus  is  usually  the  first  one  to 
be  involved  and  where  the  changes  are  most 
marked,  as  the  ostia  is  placed  in  a position  least 
favorable  for  drainage,  and  accessory  ostia  if 
present  would  be  occluded  similarly  by  the  same 
mechanical  obstruction.  A thing  worth  remember- 
ing in  antrum  conditions,  particularly  in  the  hyper- 
plastic type  is  that  a considerable  degree  of  degen- 
eration of  the  mucosa  can  take  place  and  lavage 
of  the  antrum  still  be  negative.  In  making  these 
lavages  for  diagnostic  purposes  by  means  of  the 
needle  puncture  beneath  the  inferior  turbinate,  it 
is  advisable  to  use  a dark  colored  basin,  to  catch 
the  returning  fluid  as  in  the  hyperplastic  type  the 
fluid  is  serous  in  color  and  quite  clear,  and  would 
therefore  escape  detection  in  the  white  basin  com- 
monly used.  Frequently,  on  operation,  these  max- 
illary sinuses  show  a polypoid  degeneration  far 
greater  than  one  would  have  had  reason  to  suspect, 
from  the  apparently  negative  washings.  An  X-Ray 
study  is  of  unquestionable  value  in  these  cases. 

Schadle,  in  1906,  advanced  the  theory  that  hay 
fever  was  due  to  antral  disease  and  reported  the 
cure  of  a number  of  cases  by  lavaging  the  sinus. 
The  symptoms  were  similar  to  those  of  allergic 
origin.  There  is  a serous  discharge,  nasal  occlu- 
sion with  sneezing  which  is  often  marked.  This 
is  due  to  bacterial  infection  of  the  maxillary  ant- 
rum which  results  in  a polypoid  degeneration  of 
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the  mucosa  without  much  change  in  the  normal 
appearance  of  the  nasal  mucosa.  This  serves  to 
illustrate  that  the  bacterial  proteins  elaborated  on 
the  upper  respiratory  mucosa  are  as  capable  of 
producing  the  symptoms  of  “hay  fever”  as  are 
the  proteins  of  pollen. 

There  exists  a great  difference  of  opinion  as 
to  the  role  played  by  nasal  infections  and  the  si- 
nuses in  hypersentization.  Schadle  and  others 
who  relieved  or  cured  certain  cases  by  lavage  of 
the  maxillary  sinus  were  quite  convinced  that  they 
had  discovered  the  cause  of  hypersensitivity. 
Other  rhinologists  who  successfully  treated  other 
cases  by  the  exenteration  of  the  ethmoid  cells, 
were  just  as  firmly  convinced  that  this  was  the 
cause.  Allergists,  on  the  other  hand,  were  quite 
as  earnest  in  their  belief  that  all  cases  were  due 
to  pollen  proteins.  It  is  obviously  wrong  to  as- 
sume any  one  of  these  to  be  the  sole  cause  to  the 
exclusion  of  all  other  factors.  Nasal  conditions 
undoubtedly  play  a strong  role  as  a cause  of  hy- 
persensitization. Particularly  is  this  true  in  those 
cases  that  do  not  show  skin  reactions  to  the  pro- 
tein tests. 

There  is  present  a viscious  cycle  which  is  diffi- 
cult to  cope  with.  The  pollen  tend  to  irritate  the 
mucous  membrane  resulting  in  edema  and  tending 
to  infection  and  polyp  formation.  This  condition 
tends  to  keep  the  mucosa  of  the  upper  respiratory 
tract  in  a congested  or  irritable  state.  The  result 
of  this  is  a blocking  of  the  ostia,  with  increased 
sinus  congestion,  interference  with  drainage,  etc. 
This  interference  with  drainage  results  in  an  ag- 
gravation of  the  condition,  greater  edema  and 
blocking  of  the  ostia,  etc.  keeping  this  viscious 
cycle  active. 

The  above  facts  can  be  briefly  summarized  as 
follows : 

In  an  individual  that  is  predisposed  by  heredity 
to  hypersensitization,  allergic  reactions  in  the 
mucous  membrane  of  the  upper  respiratory  tract 
may  be  excited  by  the  absorption  of  bacterial  pro- 
teins from  paranasal  sinus  infections. 

Abnormal  conditions  in  the  nose  such  as  polyps, 
sinus  infections,  deflected  septi,  etc.,  may  preci- 
pitate an  attack  and  may  also  increase  the  hyper- 
sensitiveness of  the  individual,  or  may  reduce  his 
general  vitality  and  resistance,  thereby  rendering 
desensitization  methods  practically  or  wholly  inef- 
fective. 


A vicious  cycle  is  established  which  tends  to 
aggravate  the  symptoms  and  perpetuate  the  condi- 
tion. 

Orbital  Symptoms: — There  is  conjunctival  con- 
gestion with  itching  and  puffiness  of  the  lids  to  a 
varying  degree  accompanied  by  excessive  lacrima- 
tion. 

Aural  Symptoms : — Occasionally,  we  may  have 
tinnitus  and  vertigo  simulating  the  Meniere  com- 
plex, probably  due  to  edema  of  the  eustachian  tube 
and  tympanic  mucosa. 

Pharyngeal  Symptoms : — Itching  of  the  soft 
palate,  uvula  and  pharynx  may  be  present  and 
edema  of  the  parts  in  severe  cases  accompanied  by 
cough. 

Cutaneous  Symptoms : — There  may  be  itching 
varying  in  intensity  from  a simple  pruritus  and 
erythema  to  a dermatitis  whjch  however  is  usually 
confined  to  the  exposed  portions  of  the  body — the 
hands,  face  and  neck. 

Diagnosis ' The  diagnosis  of  hay  fever  of  the 
seasonal  type  is  not  difficult  when  the  patient  ex- 
hibits the  classical  symptoms.  It  is  characterized 
by  swelling  of  the  nasal  mucous  membrane  ac- 
companied by  an  itching  with  an  excessive  nasal 
secretion,  lacrimation,  conjunctivitis,  and  parox- 
ysmal sneezing.  Cough,  general  malaise  and  fever 
may  occur  in  the  more  severe  cases. 

Often  there  is  a history  of  other  manifestations, 
as  bronchial  asthma,  urticaria  or  eczema.  A care- 
ful history  is  of  great  importance.  In  over  50% 
of  real  pollen  hay  fever,  a positive  family  history 
can  be  elicited. 

Before  attempting  treatment  the  physician 
should  ascertain : 

1.  The  exact  date  of  onset  and  the  duration 
of  the  patient’s  symptoms. 

(It  varies  slightly  each  year  depending  on  the 
time  pollenation  begins.) 

2.  The  pollen  known  to  be  prevalent  in  the 
patients  locality  at  the  time  he  has  his  symptoms. 

3.  The  pollen  to  which  he  is  susceptible  and 
which  were  determined  by  the  cutaneous  tests. 

4.  What  treatment  he  has  already  had. 

5.  By  careful  examination  (transillumination 
and  X-Ray  if  necessary)  determine  whether  there 
is  any  local  condition  contributing  to  the  symp- 
toms, such  as  deflected  septum,  polyps  or  sinus  in- 
fection. Differentiation  from  other  allergic  di- 
seases should  be  made.  It  is  superfluous  to  test  a 
patient  for  pollen  not  present  in  his  vicinity,  for 
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patients  may  exhibit  skin  reactions  to  pollen  to 
which  they  are  not  exposed.  Also  pollen  which 
are  not  present  in  the  air  as  it  is  only  the  pollen 
which  reach  the  nasal  mucous  membrane  in  the 
course  of  normal  respiration  that  are  responsible 
for  true  hay  fever.  Duke  says  that  the  plants  pro- 
ducing the  greatest  amounts  of  pollen  over  the 
longest  season,  are  those  causing  the  greatest 
amount  of  hay  fever.  The  fact  that  true  hay  fever 
is  caused  by  the  inhalation  of  wind  borne  pollen 
only,  exclude  from  consideration  a long  list  of  in- 
sect pollenated  plants  and  trees,  as  these  are  never 
present  in  the  atmosphere  in  sufficient  amounts  to 
reach  the  nostrils  in  the  course  of  normal  respira- 
tion. Other  important  factors  of  the  pollen  are 
their  toxicity,  buoyancy  and  ability  to  cause  me- 
chanical irritation. 

The  Technique  of  Doing  Skin  Tests: — The  test 
which  has  been  found  to  be  the  most  reliable  and 
is  most  extensively  used,  is  the  cutaneous  test. 
This  is  performed  by  cleansing  the  forearm  with 
alcohol,  or  ether  and  allowing  to  dry.  The  pollen 
diagnostic  material  is  placed  on  the  arm  and  with 
a sterile  needle  almost  parallel  with  the  skin,  a 
few  shallow  punctures  are  made  through  the  ma- 
terial not  deep  enough  to  draw  blood.  Each  scari- 
fication should  be  made  separately  about  two 
inches  apart,  using  a separate  needle.  Four  or  five 
pricks  are  sufficient  to  carry  the  pollen  extracts 
into  the  deeper  layers  of  the  skin. 

The  dry  powdered  form  may  be  applied  to 
scarified  areas  on  the  skin  and  to  this  is  added  a 
drop  of  1/10  normal  NaOH  solution.  Care  should 
be  used  to  prevent  contamination  of  the  areas  of 
the  arm  reserved  for  other  pollen  diagnostics. 
Using  a prearranged  order  will  avoid  confusing 
the  skin  tests. 

The  cutaneous  reactions  usually  appear  in  sensi- 
tive individuals  in  about  ten  minutes,  reaching 
the  height  of  their  reaction  in  from  twenty  to 
thirty  minutes.  These  positive  reactions  consist 
of  urticarial  wheals  surrounded  by  a zone  of 
erythema.  These  wheals  when  they  begin  to  form 
are  characterized  by  pseudopodia  which  usually 
coalesce.  Pseudo-reactions  may  be  confusing  but 
these  are  usually  quite  regular  and  circumscribed 
and  never  show  pseudopodia.  Where  the  pollen 
produces  a maximum  reaction  there  is  no  difficulty 
of  interpretation.  The  larger  and  more  irregular 
the  wheal,  the  greater  is  the  sensitiveness  of  the 


patient  to  that  particular  pollen,  and  it  is  to  that 
pollen  that  the  attention  should  be  directed. 

Too  much  reliance  should  not  be  placed  on 
these  cutaneous  tests.  Nothing  is  more  erroneous 
than  the  view  commonly  held  that  every  case 
can  he  diagnosed  and  cured  by  the  use  of  them. 
The  skin  may  show  positive  reactions  to  a number 
of  substances  and  yet  have  sufficient  tolerance  to 
show  no  clinical  symptoms. 

Treatment : — Preseasonal  pollen  desensitization 
is  one  of  the  most  successful  methods  of  treat- 
ment we  have.  There  are  few  conditions  present 
today  in  which  the  procedures  carried  out  in  treat- 
ment are  so  markedly  different  in  the  hands  of  the 
various  physicians  as  in  hay  fever.  There  are 
many  physicians,  each  with  his  own  system  and 
which  is  successful  in  his  own  hands.  All  of  them, 
however,  have  several  points  in  common.  They 
all  make  use  of  pollen  extracts  of  increasing 
strengths  and  most  of  them  begin  with  small 
doses,  gradually  increasing  the  strength  of  the 
dose. 

The  object  of  the  pollen  treatment  of  hay  fever 
is  to  produce  a definite  tolerance  or  desentization 
to  the  pollen  protein  to  the  extent  that  the  patient 
can  tolerate  the  air  during  the  pollenating  season 
of  the  plant.  In  a few  cases  the  phophylactic 
treatment  with  the  pollen  extract  will  fail  to  estab- 
lish complete  desensitization  and  these  cases  will 
not  be  fully  protected  during  the  season  and  will 
manifest  the  symptoms  to  a greater  or  lesser  de- 
gree. The  attack,  however,  will  be  of  lesser  se- 
verity and  may  be  delayed  beyond  the  usual  date 
of  onset.  In  these  cases,  it  is  best  to  continue  with 
the  treatment  increasing  the  injections  gradually, 
until  there  is  complete  alleviation  of  the  symp- 
toms. 

Desentization  in  hay  fever  is  not  permanent 
or  stable.  Freedom  from  hay  fever  symptoms 
lasting  only  as  long  as  the  antigen  remains  in  com- 
bination with  the  tissue  antibodies.  The  usual 
period  of  tolerance  to  pollen  protein  is  probably 
about  six  weeks  after  the  completion  of  treatment 
with  the  pollen  antigen.  From  then  on,  there  is 
a gradually  diminishing  degree  of  tolerance.  It 
is  therefore  essential  that  the  pollen  antigen  be 
administered  annually  and  not  too  early  as  the 
tolerance  may  be  lost  before  the  hay  fever  season 
begins.  Frequently,  there  are  conflicting  reports 
with  the  same  methods  of  treatment.  This  is  due 
in  part  to  the  weather  conditions  and  to  the  pre- 
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valence  of  the  pollen.  Any  one  of  a number  of 
factors  enter  into  the  consideration  and  for  that 
reason  identical  therapy  will  give  varying  results 
with  he  same  physicians  using  the  same  technique. 

The  two  methods  of  pre-seasonal  treatment  in 
use  at  present  are : 

I.  The  Long  Interval  Method. 

II.  The  Intensive  Method. 

The  long  interval  method  which  was  the  first 
in  use  has  yielded  some  very  gratifying  results. 
Treatment  is  begun  about  two  months  before  the 
season  begins,  and  ends  with  the  beginning  of  pol- 
lenation.  The  initial  dose  is  determined  by  deter- 
mining the  dilution  of  the  offending  pollen  which 
will  just  give  a positive  skin  reaction  and  making 
the  dose  .1  or  .2  c.c.  of  the  next  higher  dilution; 
in  other  words  the  strongest  solution  that  does 
not  give  a skin  reaction.  The  injections  are  given 
at  about  five  day  intervals.  Individuals  vary  great- 
ly in  their  response  to  pollen  therapy  and  the 
dosage  and  interval  between  doses  will  necessarily 
vary  in  different  cases.  Certain  features  are  simi- 
lar in  all  forms  of  treatment,  namely  that  the 
patient  should  receive  treatment  in  doses  of  in- 
creasing strength  which  should  be  just  as  strong 
as  he  will  tolerate  without  showing  an  annoying 
reaction.  A dose  should  never  be  given  while  a 
patient  is  still  showing  evidence  of  a local  reac- 
tion from  the  preceding  one. 

The  intensive  interval  method  is  advocated  by 
Duke,  of  Kansas  City.  Treatment  is  begun  about 
two  weeks  before  the  hay  fever  season  begins. 
The  importance  does  not  lie  particularly  in  the 
time  consumed  in  treatment,  but  the  fact  that  with 
a graduated  series  of  doses  given  at  regular  inter- 
vals until  the  time  when  the  pollen  appears  in  the 
air  in  toxic  quantities,  the  patient  is  receiving 
doses  of  such  concentration  as  to  nearly  equal  his 
limit  of  tolerance.  Duke  begins  about  two  weeks 
before  the  hay  fever  season  begins,  using  a small 
dose  and  doubling  at  each  innoculation  until  the 
stronger  dilutions  are  reached.  With  the  smaller 
doses  injection  can  be  given  twice  daily  at  twelve 
hour  intervals.  The  stronger  dilutions  are  given 
at  twenty-four  hour  intervals  unless  marked  local 
reaction  occurs  in  which  case  the  remaining  doses 
of  the  series  are  spread  out  in  two  of  three  day 
intervals.  This  method  of  treatment  is  frequent- 
ly preferred  by  the  patient  to  the  long  interval 
method  on  account  of  convenience  and  the  fact 
that  tolerance  is  more  rapidly  secured.  Those 
patients  who  are  not  entirely  relieved  of  their 
symptoms  should  continue  treatment  through  the 
season,  by  supplemental  doses  of  the  highest  pol- 
len units  at  five  or  six  day  intervals.  These  addi- 
tional doses  give  the  patient  the  maximum  pro- 
tection at  the  time  that  the  hay  fever  plants  are 
pollenating.  It  is  advisable  to  have  patients  re- 
ceiving pollen  treatment  carry  a few  of  the  3/8 


grain  capsules  of  ephedrine  hydrochloride  in  the 
event  of  untoward  symptoms  appearing.  While 
the  action  of  this  is  slower  than  adrenaline  it  has 
the  advantage  of  oral  administration. 

Co-Seasonal  Treatment 

While  the  pre-seasonal  method  of  treatment  has 
been  found  to  be  the  most  effective,  nevertheless, 
many  patients  will  not  present  themselves  until  the 
actual  attack  has  begun.  Greater  care  is  required 
in  the  treatment  of  the  attack,  for  it  must  be 
borne  in  mind  that  the  patient  is  already  absorbing 
pollen  from  the  atmosphere  and  the  initial  dose 
must  be  small,  increasing  it  with  caution.  Using 
a large  dose  aggravates  the  condition  and  the 
symptoms  become  worse.  The  dose  is  progres- 
sively increased  and  as  many  given  as  may  be 
needed  to  control  the  attack.  The  doses  may  be 
given  daily  for  the  first  few  times,  or  until  a local 
or  systemic  reaction  is  produced,  and  then  every 
two  or  three  days.  It  may  be  necessary  to  give 
the  full  course  of  treatment  before  the  symptoms 
entirely  disappear,  in  some  cases.  Usually,  they 
are  benefited  after  receiving  about  four  injections 
with  complete  cessation  of  the  symptoms  after  the 
eighth  or  ninth  dose. 

For  greater  accuracy  in  determining  the  dose 
that  the  patient  will  tolerate,  the  following  test 
can  be  performed.  A few  scarifications  are  made 
on  the  forearm  as  previously  described.  On  one 
of  the  scarifications  rub  in  some  1-100,000  dilu- 
tion (10  unit  per  c.  c.  extract)  on  another  scarifi- 
cation some  1-10,000  dilution  (100  units  per  c.  c.). 
Should  both  tests  show  a reaction  begin  with  the 
1-500,000  dilution.  Should  only  one  show  a re- 
action, begin  with  the  higher  dilution.  Should 
neither  show  a reaction  begin  with  a solution  of 
greater  concentration.  The  reactions  should  begin 
to  subside  in  24  hours. 

Hay  fever  resorts  which  have  long  been  in 
vogue  are  losing  their  popularity.  This  previous 
popularity  has  been  the  greatest  factor  in  their 
failure.  The  resorts  that  were  located  in  woods 
comparatively  free  of  hay  fever  grasses  were 
turned  into  luxurious  hotels  with  the  subsequent 
clearing  and  cultivation  of  the  grounds  which 
resulted  in  a proliferation  of  weeds  that  defeated 
the  purpose  they  were  intended  to  serve. 

Protein  Reactions : — Occasionally  a patient  may 
be  found  to  be  unusually  sensitive  to  pollen  pro- 
tein, so  that  in  the  course  of  the  pollen  treatment 
some  dose  may  produce  a severe  constitutional 
reaction.  Further  treatment  should  be  stopped 
until  the  reaction  subsides.  They  are  rarely  seri- 
ous but  are  very  alarming  to  the  patient.  The 
reactions  can  be  controlled  by  the  hypodermic  in- 
jection of  1 cc  of  adrenaline  hydrochloride  solu- 
tion (1-1000).  Atropine  Sulphate  gr.  1/100  may 
also  be  administered  hypodermically  to  stimulate 
respiration.  All  clothing  should  be  loosened, 
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especially  about  the  chest  and  neck.  An  injection 
of  pollen  protein  should  never  be  given  without 
having  a solution  of  adernaline  hydrochloride  on 
hand.  The  patient  should  not  he  allowed  to  leave 
the  office  until  a half  hour  has  elapsed  following 
the  protein  injection.  Should  symptoms  of  reac- 
tion occur,  such  as  sneezing,  itching  of  the  eyes 
or  skin  or  difficult  respiration,  5 minims  of  adre- 
naline hydrochloride  should  be  given  hypodermi- 
cally and  repeated  if  necessary.  Small  doses  will 
he  just  as  effective  as  larger  ones  if  given  early. 
With  the  occurrence  of  a constitutional  reaction 
the  remaining  treatment  should  be  given  in  frac- 
tional doses  and  it  may  be  necessary  or  advisable 
to  combine  with  it  about  4 or  5 minims  of  adre- 
naline. Treatment  should  be  stopped  until  any 
local  reaction  from  the  previous  dose  has  disap- 
peared. Should  the  treatment  be  stopped  for  over 
a week  for  many  reasons  it  is  always  advisable  to 
begin  treatment  again  with  small  doses  to  avoid 
an  anaphylactic  reaction. 

Surgery  in  the  treatment  of  Hay  Fever : — Sur- 
gery on  the  whole  is  strongly  to  be  condemned  as 
a means  of  treatment  in  this  condition.  That  the 
condition  of  the  nose  is  an  important  factor  in 
the  production  of  hay  fever  cannot  be  denied.  The 
question  arises  as  to  the  advisability  of  correcting 
abnormal  nasal  conditions.  The  following  have 
been  considered  of  etiological  importance  the  si- 
nuses, polyps,  deflected  septa,  spurs,  etc.  The  im- 
portance of  these  has  been  greatly  overestimated 
by  certain  allergists.  At  one  time,  it  was  firmly 
believed  that  an  ethmoidectomy  would  cure  hay 
fever  or  asthma  and  some  rhinologists  still  hold 
this  view.  The  results  on  the  whole  have  been  un- 
satisfactory and  it  is  only  the  rare  case  that  has 
given  even  temporary  relief.  In  hay  fever,  there 
is  a tendency  to  edema  of  the  membranes  and 
polyp  formation  and  their  removal  frequently 
leads  to  the  formation  of  more  polyps.  These,  by 
their  obstruction  to  the  aeration  and  ventilation 
of  the  sinuses,  lead  to  sinusitis,  which,  in  their 
turn,  causes  an  increased  edema  and  polyp  forma- 
tion with  the  establishment  of  a viscious  cycle. 
Operative  work  should,  under  no  circumstances, 
be  performed  during  the  course  of  an  attack. 
These  patients  do  not  have  the  tendency  to  healing 
and  recovery  of  membrane  structure  that  is  pos- 
sessed by  normal  individuals.  Myer-Solis  Cohen 
believes  that  all  cases  operated  upon  should  have 
a course  of  autogenous  vaccine  treatment.  Fre- 
quently vaccine  treatment  which  failed  before 
operation — before  the  foci  were  removed,  show 
good  results  if  given  following  the  operation. 

Summarising  briefly. — Pollenosis  is  primarily 
a constitutional  disease  in  which  the  patients’  tis- 
sues are  generally  sensitive  to  the  particular  pol- 
lens that  causes  the  symptoms.  Nasal  localization 
is  sometimes  a resultant  of  the  systemic  reaction. 
In  pollenosis,  there  are  often  two  or  more  causa- 
tive factors  which  must  often  be  taken  into  consi- 


deration in  the  treatment  of  the  patients.  One  of 
the  factors  may  be  termed  as  predisposing,  the 
other  exciting.  Usually,  the  predisposing  factor 
is  specific,  while  the  exciting  cause  may  or  may 
not  be.  Also  the  exciting  cause  may  exert  its  ac- 
tion either  locally  or  constitutionally.  Such  a non- 
specific provocative  cause  usually  would  not  pro- 
duce the  symptoms  if  a specific  constitutional 
predisposition  did  not  exist  at  the  same  time.  The 
localization  of  the  reaction  in  the  nose  may  be  due 
in  part  to  a specific  sensitization  of  the  nasal 
mucosa.  The  factor  deciding  nasal  localization 
may  equally  be  non-specific,  such  as  mechanical 
irritation  in  the  nose. 

In  a person  with  pollenosis  there  may  be  a co- 
existant  sensitization  to  some  protein  which  would 
not  cause  the  symptoms  of  hay  fever,  but  the  re- 
action to  which  superimposed  upon  the  pollen  re- 
action, enhances  the  manifestations  of  the  latter. 
MacKenzie  advocated  the  preseasonal  desensitiza- 
tion with  nasal  sprays  containing  concentrations 
of  the  specific  pollen.  This  is  good  treatment 
given  with  the  usual  preseasonal  hypodermic  in- 
jections. There  are  cases  of  local  sensitization 
affecting  only  the  nasal  mucous  membrane  or  con- 
junctiva and  yet  giving  a negative  skin  reaction 
to  the  pollen. 

It  may  be  possible  as  suggested  by  Bernton 
that  one  may  be  sensitive  to  only  one  of  the  con- 
stitutional proteins  of  the  pollen.  He  found  that 
just  as  one  may  give  a negative  reaction  to  the 
whole  wheat  protein  and  a positive  reaction  to  one 
of  the  constituent  wheat  proteins,  so  one  may 
give  a negative  reaction  to  the  usual  pollen  pro- 
tein, but  a strongly  positive  one  to  one  of  the 
fractionations.  Non  specific  irritation  increases 
the  local  symptoms.  The  pollen  besides  its  speci- 
fic properties  is  an  actual  mechanical  irritant.  One 
may  be  sensitive  to  several  proteins,  maintaining 
however  an  allerging  equilibrium  when  in  contact 
with  only  one,  but  showing  the  symptoms  when 
coming  in  contact  with  two  or  more. 
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EDITORIALS 


BLOOD  CHEMISTRY 

Present  interest  in  the  bio-chemical  examina- 
tion of  the  blood  dates  from  the  publication  of 
Folin’s  work  in  1912.  Blood  chemistry  is  still  a 
new  feature  in  medical  experience  and  is  subject 
to  the  abuses  which  new  methods  must  undergo. 
By  colorimetric  analysis,  the  non-protein  nitrogen, 
urea  nitrogen,  uric  acid,  creatine,  creatinine,  chol- 
esterin,  bilirubin,  chlorides,  phosphates,  calcium, 
dextrose,  diastatic  activity,  and  carbon  dioxid 


combining  power  of  the  blood  may  be  closely  esti- 
mated. The  tests  for  urea  nitrogen,  uric  acid, 
creatinine,  dextrose,  and  for  the  carbon  dioxid 
combining  power  are  of  special  interest.  Two 
factors  determine  the  value  of  these  tests : — the 
accuracy  of  the  technician  who  makes  the  tests 
and  the  judgment  of  the  clinician  who  interprets 
them.  The  frequently  heard  statement  that  “the 
blood  chemistry  is  normal”  may  mean  nothing  to 
the  spokesman  or  to  the  hearer  and  is  then  of 
doubtful  value  to  the  patient.  Precise  knowledge 
of  the  number  of  milligrams  of  urea  nitrogen  per 
100  C.  C.  of  blood,  perhaps  supported  by  knowl- 
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edge  of  the  amount  of  uric  acid  and  creatinine 
present,  favors  an  exact  prognosis  of  renal  effi- 
ciency. Knowledge  of  the  proportion  of  blood 
sugar  present  is  of  inestimable  value  in  the  diag- 
nosis and  treatment  of  diabetis.  The  carbon  dioxid 
combining  power  of  the  blood  furnishes  an  accu- 
rate index  to  the  presence  and  degree  of  acid  in- 
toxication. With  a proper  appreciation  of  the 
difficulty,  expense,  and  value  of  chemical  exami- 
nation of  the  blood,  we  can  order  the  test  indi- 
cated by  the  patient’s ’condition,  assure  ourselves 
that  the  technician  is  competent  to  make  the  test 
accurately,  and  state  the  result  in  the  figures 
then  available,  not  contenting  ourselves  with  the 
indefinite  statement  that  “the  blood  chemistry 
is  normal.’’ 


SPECIALISTS 

One  hears  a great  deal  about  “specialization”  in 
the  practice  of  medicine.  Usually  it  is  depracated 
by  the  public  and  a large  number  of  the  doctors 
and  yet  specialization  seems  to  continue  without 
abatement. 

In  the  past,  more  frequently  than  now,  physi- 
cians charged  the  X-ray  with  ruining  the  art  of 
physical  examination.  No  doubt  the  X-ray  may 
have  dulled  some  minds  but  it  also  improved  some, 
and  the  X-ray  has  continued  to  increase  in  impor- 
tance and  usefulness  long  past  its  experimental 
stage.  Its  introduction  merely  substituted  one 
form  of  examination  for  another  and  the  better 
one  remains. 

It  is  possible  that  the  trend  toward  specializa- 
tion may  be  another  advance  that  cannot  be 
stopped.  The  general  practitioner,  as  good  as  he 
is,  never  solved  tuberculosis  by  telling  the  patient 
to  “lie  around  for  awhile.”  Nor  did  he  do  much 
for  the  diabetic  by  telling  him  not  to  eat  pie  or 
cake.  It  was  the  specialist  who  put  these  patients 
in  the  sanatorium  or  hospital  on  definite  regimes, 
and,  most  important,  it  was  the  specialist  who 
recognized  the  necessity  of  teaching  the  patient 
how  to  keep  himself  well. 

Gradually,  physicians  are  giving  other  diseases 
their  sole  attention  and  order  and  improvement 


in  treatment  will  result.  In  the  meantime,  the  trend 
toward  specialization  justifies  itself  and  is  likely 
to  continue. 


“NURSES,  PATIENTS  AND 
POCICETBOOKS” 

This  is  a title  of  a book  prepared  by  the  Com- 
mittee on  Grading  Schools  for  Nursing  as  a pre- 
liminary report.  It  contains  much  information  that 
is  interesting,  showing  that  there  is  a big  problem 
in  the  nursing  situation. 

Physicians  are  constantly  hearing  complaints 
from  patients  about  the  temperament  and  the 
financial  sense  of  some  nurses.  The  nurses  also 
complain  about  the  unjust  demands  of  some  pa- 
tients and  about  the  irregularity  of  employment. 

The  fact  that  complaints  are  heard  from  both 
sides  indicates  that  there  is  something  to  be  said 
on  both  sides.  There  are  many  nurses  who  enter 
the  work  with  a true  sense  of  service  to  humanity. 
There  are  some  who  see  in  it  a means  of  financial 
freedom. 

Much  of  the  friction  that  has  been  engendered 
is  undoubtedly  due  to  the  rapid  growth  in  the 
nursing  field.  In  1880  there  were  15  training 
schools  for  nurses,  whereas  in  1926  there  were 
2,155.  These  schools  are  turning  out  yearly  about 
20,000  new  nurses  to  be  added  to  the  200,000 
already  in  practice.  The  proportion  between  the 
number  of  nurses  and  the  number  of  physicians  is 
rather  striking.  In  1900  there  was  approximately 
1 nurse  to  every  10  physicians,  whereas  in  1926 
the  proportion  was  15  nurses  to  every  10  phy- 
sicians. 

This  tremendous  growth  has  brought  new  prob- 
lems that  have  not  yet  been  solved.  These  grow- 
ing pains  are  being  studied  now  in  a very  thorough 
fashion,  but  until  the  Committee  can  give  a final 
report  that  will  formulate  standards  for  grading 
the  schools  and  suggest  methods  of  supervision, 
the  criticism  levelled  at  this  question  should  be 
constructive  and  kindly.  Physicians  should  be 
particularly  patient,  as  the  profession  has  had  its 
difficulties  and  is  not  yet  entirely  free  from 
criticism. 
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Dr.  James  H.  Davenport 
An  Appreciation 

Doctor  James  Henry  Davenport  was  born  in 
Fall  River,  March  17,  1862,  and  died  in  Provi- 
dence at  the  Jane  Brown  Memorial  Hospital,  Oct- 
ober 15,  1928.  He  graduated  from  Brown  Uni- 
versity in  1883.  He  studied  medicine  at  the  Uni- 
versity of  Vermont  and  at  Harvard  Medical 
School,  received  the  degree  of  Doctor  of  Medicine 
from  both,  and  was  intern  at  the  Rhode  Island 
Hospital,  1885-1886,  and  at  the  Boston  Lying-In 
Hospital  1887.  He  then  returned  to  Providence, 
where  he  remained  until  his  death. 

As  has  happened  with  many  young  medical  men 
with  a considerable  obstetrical  experience,  Doctor 
Davenport  soon  became  interested  in  gynecology. 
After  his  return  from  Boston  in  1887,  he  took 
up  gynecological  work  with  Doctor  George  W. 
Porter  and  the  next  year  was  appointed  assistant 
surgeon,  and  later  surgeon,  to  the  department  of 
gynecology  at  the  Rhode  Island  Hospital,  where 
he  was  actively  connected  with  the  department  for 
over  thirty  years.  He  soon  attained  phenomenal 
success  in  his  chosen  field.  That  this  was  due  far 
more  to  his  sound  judgment,  his  quick  observa- 
tion, and  his  ready  and  inventive  mind,  than  to  the 
teaching  of  his  masters,  will  be  readily  admitted. 
He  had  unusual  ability  as  a diagnostician,  a prime 
requisite  in  surgery  and  was  a rapid  operator, 
both  smooth  and  dexterous.  His  technical  skill  was 
unexcelled  in  the  state  and  perhaps  in  New  Eng- 
land. Though  conservative  in  the  trial  of  new 
things,  he  was  quick  to  see  and  apply  real  im- 
provements. 

Doctor  Davenport  lived  in  a time  of  change. 
The  physician  of  an  older  generation  was  passing 
away.  The  family  doctor,  the  family  friend,  the 
comforter,  the  counsellor  in  many  things  besides 
the  ills  of  the  body,  was  disappearing.  The  onrush 
of  medical  knowledge  now  demands  incessant 
devotion  to  science,  and  one  man  can  no  longer 
compass  the  whole  range  of  medicine.  The  spe- 
cialist has  come  to  stay,  but  there  is  often  little 
time  for  him  to  learn  to  know  and  love  his  pa- 
tients. Doctor  Davenport  combined  what  was 


best  in  both.  A skilled  specialist,  a leader  in  his 
art,  he  had  so  imbibed  the  spirit  of  the  older 
generation,  that  he  endeared  himself  to  those 
whom  he  served  and  became  their  friend  as  well 
as  their  physician.  In  these  days,  it  is  a splendid 
thing,  to  say  of  a man  that  his  aim  was  not  alto- 
gether brilliant  surgery,  but  the  comfort  and  cure 
of  his  patients.  How  much  more  this  involves 
than  surgical  technique  none  knew  better  than  he. 

One  hears  many  regrets  that  the  physician  of 
today  has  turned  his  back  on  the  humanities,  that 
he  has  been  absorbed  by  his  pursuit  of  science.  It 
was  not  so  with  Doctor  Davenport.  He  was  a 
lover  of  letters  and  of  art,  making  true  compan- 
ions of  his  books.  He  wras  a friend  of  institu- 
tions that  make  for  culture.  We  are  pround  of 
bis  unique  library  of  the  literary  works  of  medical 
men,  which  he  so  generously  placed  for  us  in  our 
Medical  Library.  May  it  forever  serve  as  a me- 
morial of  the  giver,  and  may  it  attract  our  physi- 
cians, during  the  years  to  come,  to  a closer  con- 
tact with  that  human  culture,  which  is  becoming 
less  and  less  a factor  in  the  life  of  the  modern 
physician.  Thus  will  his  gift  to  our  library  best 
fulfill  the  wishes  of  him  who  gave  it.  His  liberal- 
ity and  breadth  of  view,  due  in  large  part  to  his 
alert  mind,  proved  his  interest  in  those  many  great 
and  good  things  for  which  such  a library  stands. 

Quiet  and  modest  though  he  was,  he  was  vastly 
dependent  on  the  companionship  of  others.  His 
kindliness,  his  sense  of  humor,  his  even  temper, 
his  adaptibility,  made  him  welcome  in  many  dif- 
ferent circles.  He  abhored  sham  whether  it  be  in 
doctrine,  in  practice,  or  in  men.  He  quickly 
grasped  the  essential  character  of  people,  the  ac- 
curacy of  his  estimate  of  men  being  almost  un- 
canny, but  his  judgment  was  always  fair.  Espe- 
cially as  concerned  bis  professional  colleagues  was 
his  attitude  always  just  and  generous.  Friendship 
was  to  him  life’s  greatest  possession  and  it  was 
vouchsafed  to  him  in  abundance. 

Doctor  Davenport’s  philosophy  of  life  was  to 
take  it  as  it  came.  He  enjoyed  small  pleasures 
as  well  as  great.  He  wanted  others  to  enjoy  life 
too,  and  did  his  part  to  make  them  do  so.  He  had 
none  of  that  rebellious  spirit  which  the  psychia- 
trists tell  us  is  at  the  bottom  of  so  much  mental 
unrest.  Hence,  when  the  end  came,  our  friend 
met  it  calmly  and  serenely.  Though  it  was  linger- 
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ing  and  filled  with  much  discomfort,  finally,  with- 
out complaint  and  cheerful,  as  always,  with  those 
about  him,  he  quietly  left  us. 

Charles  V.  Chapin 
Halsey  DeWolf 
John  M.  Peters 

Committee. 


James  Raymond  Morgan 

James  Raymond  Morgan,  son  of  James  Rogers 
and  Jane  Gray  (Raymond)  Morgan,  was  born 
in  Waterford,  New  London  County,  Conn.,  Sep- 
tember 28,  1847,  and  died  in  the  Rhode  Island 
Hospital,  September  25,  1928,  lacking  three  days 
of  being  eighty-one  years  old.  Funeral  services 
were  held  at  the  Beneficent  Church,  of  which  he 
was  a member,  and  the  burial  was  at  Cedar 
Grove  Cemetery,  New  London,  Conn. 

For  the  past  six  years  Dr.  Morgan  was  con- 
fined to  bed  and  a wheel  chair  after  having  been 
an  invalid  for  years. 

In  1892  Dr.  Morgan  married  Miss  Jennie  Ellen 
Warren,  daughter  of  Dr.  W.  W.  J.  Warren,  of 
Lyme,  Conn.  She  died  in  May,  1926.  There 
were  no  children  and  Dr.  Morgan  left  no  rela- 
tives nearer  than  a cousin. 

Dr.  Morgan’s  medical  training  was  exceptional, 
especially  for  one  of  his  generation.  He  entered 
the  Harvard  Medical  School  in  September,  1868. 
After  two  years  there  he  received  an  appoint- 
ment as  interne  at  the  Rhode  Island  Hospital  and 
served  for  one  year  from  September,  1870.  This 
was  the  beginning  of  fifty-eight  years’  interest 
in  the  Rhode  Island  Hospital.  He  was  the  fifth 
interne  to  receive  the  appointment  and  at  the 
time  of  his  death  was  the  oldest  of  the  living 
graduates  of  the  Rhode  Island  Hospital. 

Following  this  service  came  another  year,  his 
third  (it  was  then  a three-year  course),  at  the 
Harvard  Medical  School,  followed  by  a year  as 
House  Officer  in  the  Surgical  Service  at  the  Bos- 
ton City  Hospital.  He  then  received  his  Doctor’s 
Degree  in  Medicine  from  Harvard  University, 
1873.  It  was  customary  in  those  days  not  to 
grant  the  degree  to  anyone  entering  a service  in  a 
Boston  Hospital  until  that  service  was  finished. 
Thus  the  Visiting  Surgeon  used  not  impair  his 
dignity  by  calling  a member  of  his  House  Staff, 
“Doctor.” 


All  this  was  followed  by  a year  abroad  in 
Vienna  where  he  gave  especial  attention  to 
dermatology  and  obstetrics. 

Dr.  Morgan  began  general  practice  in  Provi- 
dence in  the  autumn  of  1874,  having  an  office  for 
six  years  on  Broad,  near  Fenner  Street.  He 
then  removed  to  Franklin  Street  where  he  had 
his  office  and  residence  for  nearly  forty  years. 
While  always  engaging  in  general  practice,  he 
became  recognized  as  an  authority  in  derma- 
tology. 

Staff  service  at  the  Rhode  Island  Hospital  was 
practically  continuous  from  January,  1876,  until 
his  death,  a period  of  fifty-two  years  lacking 
three  months.  He  held  the  following  appoint- 
ments: Surgeon  to  Out-patients,  January,  1876, 
to  January,  1883;  Visiting  Physician  in  House, 
January,  1883,  to  May,  1891,  to  October,  1909. 
(This  department  Dr.  Morgan  organized  and 
was  its  first  head)  ; Consultant,  December,  1909, 
until  his  death. 

Death  did  not  end  the  evidence  of  his  interest 
in  the  hospital  and  his  special  work.  The  greater 
part  of  his  estate  was  left  to  the  Rhode  Island 
Hospital,  $4,000  for  a bed  in  memory  of  his 
mother  and  $11,000  to  the  Out-patient  Depart- 
ment for  the  promotion  of  Treatment  of  Diseases 
of  the  Skin. 

His  was  a very  consistent  life.  He  did  not 
preach  but  he  certainly  practiced  what  he  could 
have  preached.  The  practice  of  medicine  was  his 
chief  interest — almost  his  sole  interest,  and  this 
was  without  any  idea  of  personal  profit  or  ag- 
grandizement. He  seemed  never  to  think  of  him- 
self except  as  an  instrument  of  the  profession. 
He  was  wise  enough,  however,  to  try  to  offset 
the  wear  and  tear  of  his  work  by  a yearly 
month’s  vacation. 

With  this  concentration  on  his  profession  there 
was  not  time  or  energy  for  much  outside.  He 
deeply  loved  his  home.  His  mother  lived  with 
him  until  she  died  at  an  advanced  age  in  1892. 

His  one  hobby  was  a good  horse  and  he  al- 
ways had  one,  usually  one  with  a lively  dispo- 
sition. 

The  invalidism  of  his  later  years  never  clouded 
his  impersonal  cheerfulness  nor  caused  com- 
plaint. His  work  was  his  life,  yet  as  his  work 
stopped  the  scheme  of  things  was  still  accepted. 


March,  1929 


OBITUARY 


47 


What  is  the  reward  of  such  a life?  To  him 
who  lived  it  the  idea  that  a reward  was  due 
never  occurred.  To  Dr.  Morgan  it  was  sufficient 
that  he  had  been  a physician.  He  was  a good 
physician. 

Charles  H.  Leonard 
Lucius  C.  Kingman 
John  M.  Peters 


Dr.  Meyer  A.  Persky 

Dr.  Meyer  A.  Persky  passed  away  suddenly 
on  August  31st,  1928,  at  his  home  in  Providence. 
His  untimely  death  occurred  when  he  was  but 
thirty-six  years  of  age. 

Dr.  Persky  was  born  in  Russia,  the  son  of 
Joseph  Persky  and  Lena  Zammara.  He  came  to 
the  United  States  at  an  early  age,  attending  the 
public  schools  of  Haverhill  and  of  Malden,  Mass- 
achusetts. He  obtained  his  medical  degree  from 
Tufts  College  Medical  School  in  1915.  Through- 
out his  school  career,  Dr.  Persky  was  always  a 
brilliant  scholar  and  graduated  with  honors  from 
both  his  preparatory  school  and  professional 
school. 

After  a year’s  internship  at  the  House  of  Mercy 
Hospital  in  Pittsfield,  Massachusetts,  he  came  to 
Providence  in  1916  to  practice  general  medicine. 
In  1917,  he  enlisted  in  the  United  States  Army 
and  saw  active  service  overseas  as  a medical  officer 
with  both  the  British  and  American  forces.  After 
his  honorable  discharge  from  the  Army  at  the 
conclusion  of  the  World  War,  he  returned  to 
Providence  to  resume  his  practice  of  medicine. 

Dr.  Persky  spent  almost  the  entire  year  of  1926 
in  Europe  doing  intensive  post-graduate  work  in 
surgery.  He  collected  a great  deal  of  data  in 
Vienna  and  Budapest  which  was  to  form  the  basis 
of  several  scientific  papers.  Several  weeks  before 
his  death,  in  the  June  1928  Annals  of  Surgery, 
the  first  of  these  papers  appeared  under  the  title 
of  Brachial  Plexus  Anesthesia.  He  received  letters 
from  several  well-known  surgeons  in  this  country 
offering  favorable  comment  on  this  thesis. 

Further  papers  were  in  the  process  of  comple- 
tion at  the  time  of  his  unexpected  death.  In  pre- 
vious years,  other  articles  by  Dr.  Persky  appeared 
from  time  to  time  in  various  medical  journals. 

Dr.  Persky  was  a member  of  the  Providence 
Medical  Association,  the  Rhode  Island  Medical 
Society,  a former  president  of  the  Jacobi  Medical 


Club,  a fellow  of  the  American  Medical  Associa- 
tion, a member  of  Overseas  Lodge  of  Masons  and 
Providence  Royal  Arch  Chapter,  Surgeon  in  the 
Providence  Post  of  the  Jewish  Veterans  of  the 
Wars  of  the  Republic,  a member  of  the  Prague 
Surgical  Association  and  the  Providence  Sheep- 
Skin  Club.  He  was  also  affiliated  with  the  Medi- 
cal Staffs  of  the  Miriam  and  Homeopathic  Hos- 
pitals of  Providence. 

Dr.  Persky’s  studiousness  and  devotion  to  his 
professional  work  were  greatly  admired  by  all 
those  who  came  in  contact  with  him.  He  was  un- 
married and  is  survived  by  his  mother,  father, 
two  brothers,  and  a sister. 

Henry  L.  C.  Weyler,  M.D. 

Charles  O.  Cooke,  M.D. 

Simon  Albert,  M.D. 


SOCIETIES 


Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Arthur  H.  Ruggles,  Monday  eve- 
ning, February  4,  1929,  at  8:50  o’clock.  The 
records  of  the  last  meeting  were  read  and  ap- 
proved. 

An  obituary  on  Dr.  Meyer  A.  Persky  was  read 
by  Dr.  H.  C.  L.  Weyler.  It  was  voted  to  accept 
this,  spread  it  on  the  records  and  send  copies  to 
the  Rhode  Island  Medical  Journal  and  Dr.  Per- 
sky’s family.  The  first  paper  by  Dr.  Roland  Ham- 
mond was  on,  “Teaching  Orthopedic  Surgery  with 
Motion  Pictures.”  This  was  illustrated  by  a film 
which  he  used  in  teaching  nurses,  showing  the 
orthopedic  treatment  at  the  Rhode  Island  Hospital 
and  Crawford  Allen  Memorial.  Remarks  were 
made  by  Dr.  Dan  forth  and  Dr.  Rounds.  - 

Dr.  Harry  C.  Messinger  presented  a case  of 
Optic  Atrophy  caused  by  Leontiasis  Ossea.  The 
patient,  fourteen  years  old,  attributed  her  left- 
sided blindness  and  enlargement  of  left  side  of 
head  to  a fall  at  the  age  of  three.  She  had  no 
marked  abnormalities  except  that  caused  by  the 
local  overgrowth  of  bone.  It  usually  occurs  in 
girls  at  puberty.  Several  photos  showed  the  girl 
at  varying  ages.  Dr.  Henry  McCusker  reported 
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another  case.  This  case  also  had  a history  of 
injury  to  the  side  of  the  head  in  early  life.  A 
series  of  films  showed  the  typical  bone  changes 
in  the  skull  in  Pagets  disease  compared  with  the 
bony  enlargement  of  the  facial  bones  in  Leon- 
tiasis  Ossea.  There  were  also  photos  of  the  face. 
Dr.  Murray  Danforth  showed  a series  of  X-rays 
of  Pagets  disease  to  compare  with  Dr.  Messinger’s 
case.  Dr.  Phillip  Batchelder  made  some  remarks. 
Dr.  I.  Gerber  described  several  slightly  different 
types  of  cases  called  Leonthiasis  Ossea.  Dr.  Van 
Benschoten  discussed  eye  symptoms.  Dr.  C.  A. 
McDonald  discussed  the  nerve  symptoms.  Drs. 
Harrington,  McCusker  and  Messinger  discussed 
the  problem. 

The  meeting  adjourned  at  10:30  P.  M.  Attend- 
ance 51.  Collation  was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase,  Secretary. 


Report  of  Meeting  of  New  England 
Medical  Council 

Being  the  only  member  of  the  New  England 
Medical  Council  from  Rhode  Island  attending 
the  last  meeting,  I submit  briefly  a report  of  that 
meeting. 

It  was  held  at  Belgrade  Lakes  in  connection 
with  the  Seventy-fifth  Anniversary  of  the  Maine 
Medical  Society.  Delegates  to  the  New  England 
Medical  Council  were  entertained  as  guests,  all  of 
whom  were  delighted  with  the  hospitality  ex- 
tended. The  meeting  of  the  Council  was  held  on 
June  19th  at  the  Belgrade  Hotel.  There  were 
present  representatives  from  each  of  the  New 
England  States.  The  program  consisted  of  read- 
ing and  discussion  of  papers  dealing  with  the 
drugless  cult  problem. 

It  was  voted  that  speakers  be  furnished  to  the 
Maine  Medical  Society  for  the  purpose  of  com- 
bating an  amendment  to  an  osteopathic  bill  which 
will  be  presented  in  Maine  early  next  year. 

The  object  of  the  Council  appears  to  be  to  do 
away  with  medical  journals  published  in  New 
England  except  the  one  published  in  Boston.  Our 
transactions  are  well  presented  in  our  own  jour- 
nal, and  it  is  improving  from  year  to  year.  It  is 
one  of  which  we  are  all  proud,  and  I am  in  favor 
of  continuing  its  publication. 

The  other  matter  which  the  Council  is  much 
interested  in  is  reciprocity.  This  is  an  impossi- 
bility, as  Rhode  Island  has  for  many  years  and 
now  maintains  a higher  standard  for  its  candi- 
dates than  is  required  in  any  of  the  other  New 
England  States.  Reciprocity  under  the  present 
conditions  cannot,  therefore,  be  considered,  ex- 
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cept  by  the  adoption  and  use  of  the  individual 
endorsement  certificate. 

I have  reviewed  very  carefully  the  reports  of 
the  two  previous  meetings  of  this  Council,  and 
was  in  attendance  at  this,  its  third  meeting.  I 
fail  to  be  convinced  that  it  has  resulted  in  very 
much  benefit  to  any  party.  It  certainly  has  not 
to  the  medical  profession  in  Rhode  Island. 

Respectfully, 

Byron  U.  Richards,  M.D. 


HOSPITALS 


The  Memorial  Hospital 

Meeting  of  the  Memorial  Hospital  staff  held 
January  3,  1929.  The  meeting  was  called  to  order 
at  9:15  by  President  Wheaton.  In  the  absence 
of  the  regular  Secretary,  Dr.  P.  B.  Batchelder 
was  appointed  Secretary  pro  tem. 

The  minutes  of  the  preceding  meeting  were 
read  and  approved. 

The  record  of  attendance  was  taken.  Fiften 
members  were  present. 

The  scientific  program  consisted  of  a presenta- 
tion of  interesting  cases  from  the  hospital 
records,  as  follows : 

Dr.  E.  A.  Shaw:  (1)  Ovarian  Cyst,  (2)  T.  B. 
Mysentery  Gland  with  Intestinal  Obstruction,  (3) 
Bullet  Wound  in  Abdomen. 

Dr.  F.  V.  Hussey : Ovarian  Cyst. 

Dr.  A.  T.  Jones:  (1)  Ovarian  Cyst,  (2)  Mas- 
sive Bladder  Stone. 

Dr.  J.  L.  Wheaton  : Sarcoma  of  Chest. 

Dr.  C.  F.  Sweet,  Influenza  with  question  of 
Encephalitis. 

On  motion  of  Dr.  C.  F.  Sweet,  the  officers  for 
the  previous  year  were  re-elected. 

Dr.  J.  L.  Wheaton,  President 
Dr.  J.  E.  Donley,  Vice  President 
Dr.  J.  F.  Kenney,  Secretary 
Dr.  J.  L.  Turner,  Treasurer 

On  motion  of  Dr.  F.  B.  Sargent,  Dr.  H.  B. 
Moor  and  Dr.  H.  E.  Harris  were  appointed  a 
committee  to  consider  the  matter  of  attendance 
at  staff  meetings  and  to  report  at  the  next 
meeting. 

Dr.  Wheaton  announced  that  the  Entertain- 
ment Committee  would  be  appointed  at  the  next 
meeting. 

On  motion  of  Dr.  Sweet  the  dues  were  fixed 
at  $1.00  for  the  ensuing  year. 

Meeting  adjourned  at  10:30  P.  M. 

P.  B.  Batchelder,  M.D. 

Secretary  pro  tem. 
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Confidence  in  Our  Skill 


— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Retail  Dept.  160  Westminster  Street 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Main  Street  Providence,  FA . I. 
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A member  of  this  Society 
who  does  not  patronize  our 
advertising  columns  as  far 
as  possible  is  directly  doing 
his  State  Medical  Society 
an  injury,  also  you  are 

bargains.  All  Class  A ad- 
vertising 
mention  This  Journal  to 
our  advertisers. 


Mellin’s  Food— A Milk  Modifier 

Constipation  in  Infancy 

^HE  fact  that  Mellin’s  Food  makes  the  curd  of  milk  soft  and  flaky  when  used  as  the  modifier 
is  a matter  to  always  have  in  mind  when  it  becomes  necessary  to  relieve  constipation  in 
the  bottle-fed  baby;  for  tough,  tenacious  masses  of  casein  resulting  from  the  coagulation  of 
ingested  milk,  not  properly  modified,  is  a frequent  cause  of  constipation  in  infancy. 

^HE  fact  that  Mellin’s  Food  is  free  from  starch  and  relatively  low  in  dextrins,  are  other 
matters  for  early  consideration  in  attempting  to  overcome  constipation  caused  from  the 
use  of  modifiers  containing  starch  or  carbohydrate  compounds  having  a high  dextrins  content. 

^HE  fact  that  Mellin’s  Food  modifications  have  a practically  unlimited  range  of  adjustment 
is  also  worthy  of  attention  when  constipation  is  caused  by  fat  intolerance,  or  an  excess 
of  all  food  elements,  or  a daily  intake  of  food  far  below  normal  requirements,  for  all  such 
errors  of  diet  are  easily  corrected  by  following  the  system  of  infant  feeding  that  employs 
Mellin’s  Food  as  the  milk  modifier. 

Infants  fed  on  milk  properly  modified  with  Mellin’s  Food  are  not  troubled  with  constipation 

A pamphlet  entitled  rr Constipation  in  Infancy”  and  a liberal  supply 
of  samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  request. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 


. Don’t  forget  to 


missing  some  mighty  fine 


Mention  our  Journal — it  identifies  you. 


ADVERTISEMENTS 


XVII 


As  a hypnotic, 

IPRAL  SQUIBB 

( calcium  ethylisopropylbarbiturate ) 

Approximates  the  following  desirable  qualities: 


“The  ideal  hypnotic  should  possess  a 
rapid  action.  The  dosage  should  be  small 
with  a wide  latitude  between  therapeutic 
and  lethal  doses.  It  should  be  free  from 
immunizing  effect,  should  not  color  the 
urine— an  indication  of  destruction  of  red 
blood  corpuscles— and  it  should  be  free 


from  depressing  action  upon  the  heart. 
Finally,  it  should  not  cause  the  patient  to 
have  a feeling  of  ‘dopiness’  or  drowsiness 
upon  awakening.  Moreover,  its  action 
should  be  selective,  only  the  highest 
cerebral  cells  being  affected  by  even 
large  doses.”* 


“It  has  been  used  by  many  physicians  in  a great  variety 
of  cases,  and  so  far  no  untoward  effects  upon  the  heart, 
lungs  or  kidneys  have  been  noted.”* 


DOSAGE:  As  a sedative,  or  for  ordinary  insomnia, 
one  or  two  Ipral  tablets  (2  to  4 gr.)  are  usually  sufp- 
cient.  As  a hypnotic,  two  Ipral  tablets  ( 4 gr.  ) are 
usually  effective. 


*Jackson,  D.  E.  and  Lurie,  L.  A.:  Experimental  and 
clinical  observations  on  the  actions  and  therapeutic 
uses  of  ethylisopropylbarbituric  acid-  Jour,  of  Lab- 
oratory and  Clinical  Medicine,  11:116. 


E R^Squibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


Eastman  $ Co. 

Opticians 

19  JIborn  Street,  Providence,  R.l. 

Accurate  Work 
Satisfaction  Guaranteed 


DISCO  IT  NT  TO  PHYSICIANS 

PUNKTAL  LENSES 

We  recommend  Punktal  Lenses  because  they 
are  astigmatically  corrected,  and  will 
give  as  clear  vision  at  the  edge 
as  at  the  center. 

Oculists  Prescriptions  Carefully  and  Promptly  filled. 

WARD  & OCHS 

Opticians 

514  Westminster  Street  Providence,  R.  I. 


TURNER  CENTRE 

GRADE  A MILK 

For  those  who  desire  a carefully  pasteurized  Milk  of  Unusual  Richness, 
produced  under  superlative  conditions  and  so  costing  a bit  more. 


A few  reasons  why  you  should  use— TURNER  CENTRE  GRADE  A MILK 

It  is  tuberculin  tested. 

It  comes  from  a carefully  chosen  near-by  source. 

It  comes  only  from  cows  noted  for  the  richness  of 
their  product. 

It  contains  at  least  4%  of  Butterfat. 

It  is  produced  under  the  special  supervision  of  our 
chemist. 

It  is  protected  by  a special  sealed  cap. 

It  is  a very  Hi-Grade  pasteurized  milk. 

Turner  Centre  Grade  A Milk  for  Health  and  Happiness 

Order  in  advance  from  your  Driver  or  Telephone  GAspee  0141 

TURNER  CENT  RE  SYSTEM,  135  Harris  Ave.,  Providence 

Distributors  of 

Walker  Gordon  Certified  Milk.  Alta  Crest  Farms  Certified  Milk. 

Sole  distributors  in  Providence  and  Woonsocket  for 

ALTA  CREST  CERTIFIED  AYSHIRE  MILK 

The  ideal  milk  for  infants  and  invalids  Literature  furnished  on  request 
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The 

* 

Sollux  Radiant  Heat  Lamp 


gives  highly  efficient  service  . . . 
has  wide  therapeutic  scope 


YOU  will  find  that  the  accurate  control  and  wide 
therapeutic  scope  possible  with  theSolluxRadiant 
Heat  Lamp  make  it  a most  valuable  addition  to 
your  armamentarium. 

This  lamp  was  developed  after  profound  study  and 
extensive  experimentation  by  research  specialists. 
The  result  is  a precision  lamp  combining  economy 
with  efficiency.  It  is  attractive,  dignified.  Its  heat 
generator  consists  of  four  special  resistance  rods,  con- 
suming 1500  watts,  and  giving  ample  intensity  for 
all  dosages. 

An  exclusive  feature  is  the  combination  of  heating 
element  and  reflector.  This  results  in  an  almost  flat 
field  in  regard  to  heat  distribution  at  any  distance 
from  the  lamp. 

Because  of  the  accurate  action  of  the  Sollux  Lamp, 


you  will  invariably  find  that  it  causes  your  cases  to 
respond  in  the  anticipated  manner.  It  can  be  applied 
whether  the  therapeutic  indication  is  for  general  or 
local  irradiation.  Highly  effective  in  an  exceedingly 
wide  scope  of  conditions,  including  Nephritis,  Arth- 
ritis . . . Rheumatoid,  Neurologic,  Orthopedic  and 
certain  Dermatologic  conditions  . . . Organic  and 
Functional  nervous  diseases. 

All  Hanovia  therapeutic  lamps  are  noted  for  the 
exceptional  service  they  render.  This  explains  why 
over  150,000  of  the  Alpine  Sun,  Kromayer,  and 
Sollux  Lamps  have  been  placed  in  use  by  professional 
men  throughout  the  civilized  world. 

Permit  us  to  send  you  the  most  recent  literature  on 
the  use  of  Radiant  Heat  and  Quartz  Light  Therapy. 
Clip  the  coupon  and  mail  it  today. 


Divisional  Branch  Offices 


Atlanta,  Ga. — Medical  Arts  Bldg. 
Chicago,  111. — 30  N.  Michigan  Ave. 
New  York,  N.  Y. — 30  Church  St. 
San  Francisco,  Cal. — 220  Phelan  Bldg. 


T he 

Sollux  Radiant 
Heat  Lamp 


HANOVIA  CHEMICAL  & MFG.  COMPANY 
Dept.  54 

Newark,  New  Jersey 

Gentlemen:  Please  send  me,  without  obligation,  reprints 
of  the  latest  papers  upon  the  use  of  Radiant  Heat  and 
Quartz  Light  Therapy  in  the  treatment  of 

Dr 

Street 

City State 


Mention  our  Journal— it  identifies  you. 


XX 


RHODE  ISLAND  MEDICAL  JOURNAL 


Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  of  the 
Ear,  Nose  and  Throat 
122  Waterman  Street 
Hours:  Afternoons  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

X-RAY 

Gastro-Enterology 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

C.  HAROLD  JAMESON,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 

Hours:  2-5  and  by  appointment 
Phone  Angell  0170 

2171^  Waterman  St.  Providence,  R.  I. 

Neurology 

VALENTINE  UJHELY,  M.D. 

Former  Psychotherapist  of  the  State  Hospital 
for  Mental  Diseases,  Howard,  R.  I. 

Psychoanalytic  and  Synthetic  Work 
a Specialty 

217  Waterman  Street,  Providence,  R.  I. 
Tel.  Angell  3408-W 
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Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  627  Caesar  Misch  Bldg. 

MICHAEL  L.  MULLANEY,  D.D.S. 
Dental  Surgeon 

X-Ray  Diagnosis  of  Oral  Cavity 
1201  Union  Trust  Building 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

Telephone  Office  Hours  9 a.  m.  to  12  m. 

Connection  2 to  5 p.  m. 

Closed  Wednesdays  and  Sundays 

DR.  J.  F.  M.  KEIGHLEY 
Oral  Surgery 

139  Mathewson  St.  Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


FOR  RENT:  Offices  in  the  New  Medical  Building,  Waterman 
Street,  corner  of  Thayer.  Apply  to  George  Paul  Slade,  1130  Hos- 
pital Trust  Building,  Providence. 


FOR  SALE — McKeeson  Jr.  Special  Gas-ether  Machine,  small 
size,  good  condition.  Just  the  thing  for  the  young  man  starting 
in  practice.  Phone  ANgell  4700.  Dr.  R.  C.  Bates. 


WANTED:  Position  as  office-nurse.  References  and  recom- 

mendation on  request.  Alice  M.  B.  Hathaway,  26  Thayer  Street, 
Providence.  Telephone  Gaspee  6743. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 
all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 


THE  NEWELL  AGENCY  is  the  personal  medium  through 
which  the  Physicians  of  this  State  are  given  the  opportunity  to 
have  collections  made  for  them  of  overdue  accounts.  Our  refer- 
ences are  of  the  highest  and  we  respectfully  solicit  your  business. 
For  interview  or  rates,  address  the  Newell  Agency,  509  Turks 
Head  Bldg.,  Providence,  R.  1. 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

Wyeth  Pharmaceuticals  Mulford  Biologicals 

Parke  Davis  Specialties  Lilly  Insulin 

Becton  Dickinson 

Ace-Bandages — Luer  and  Asepto  Syringes 
Eastman  Kodak  Supplies  DeVilbiss  Atomizers 
Crutches  Trusses  Wearever  Rubber  Goods 
Johnson  and  Johnson  Cotton  Bandages,  etc. 

5 Registered  Pharmacists 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


575  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4526 


T H 0 RP  E— Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 


WAYLAND  PHARMACY 
C.  F.  Wilbur — Reg.  Phar. — L.  D.  Angell 

9-11  Wayland  Square  Providence,  R.  I. 


FENNER’S  PHARMACY 
M.  L.  Felder,  Prop. 

Analytic  Laboratory 

869  Westminster  St.  Providence,  R.  I. 


EUGENE  H.  BLAIR,  Ph.G. 

Registered  Pharmacist 

446  Prairie  Avenue,  near  Oxford  Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


MISS  ZITA  McLELLAN 

MISS  HOPE  L.  NOLAN 

General 

B-3663-W  Warwick  Downs,  R.  I. 

School  and  Spring  Streets,  Plainville,  Mass. 
Tel.  No.  Attleboro  438  Y 

Anything  taken 

MISS  MAE  ADAMSON 

MRS.  ANNIE  MARKHAM 

303  Benefit  Street  Providence,  R.  I. 

Anything  Taken 

137  Elmwood  Ave.,  Providence,  R.  I. 

Phone  GA  9497 

Anything  taken 

MASSAGE 


RACHEL  LEE  FITZGERALD 

GUSTAV  L.  SANDSTROM 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  403-W 

Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

Laboratory 


MARION  SLATER  STONE,  Ph.B. 

ALBERT  FENNER 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

rn  , ,,  ( Dexter  0430 

Telephone  { Angell  5400 

Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

Male  Attendants 

Babies’  Home 

MR.  THEODORE  BARRY 

Licensed  Boarding  Home  for  Babies 

Graduate  Nurse 

LYDIA  K.  LEATHERS 

38  Horsford  Avenue  Rumford,  R.  I. 

E.  Prov.  1820 

Telephone  Valley  291-R-6  Oaklawn,  R.  I. 

References 
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ow  are you 


Five  PROVIDENCE  Offices 

111  WESTMINSTER  ST. -63  WESTMINSTER  ST. 
1473  BROAD  ST.  - 220  ATWELLS  AVENUE 

602  ELMWOOD  AVENUE 


INDUSTRIAL 

TRUST  COMPANY 

Resources  More  Than  $150,000,000  Member  of  Federal  Reserve  System 


We  are  interested  in  the  financial  wel- 
fare of  our  clients.  Come  in  and  see 
us.  You  are  welcome  any  time. 


To  fight  with  your  “back  to*the  wall” 
may  indicate  that  you  are  not  fighting 
the  battle  of  business  “back  to  back 
with  your  bank.” 

Your  bank — this  bank — will  consider 
it  a pleasure  and  a privilege  to  help 
you  analyze  your  financial  position 
and  make  constructive  suggestions 
based  on  the  diversified  experience 
and  facts  at  its  disposal. 
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In  pneumonia 

Start  treatment  early 

In  the 

Optochin  Base 

treatment  of  pneumonia  every  hour  lost  in  beginning  treatment  is  to 
the  disadvantage  of  the  patient.  Valuable  time  may  often  be  saved 
if  the  physician  will  carry  a small  vial  of  Optochin  Base  (powder 
or  tablets)  in  his  bag  and  thus  be  prepared  to  begin  treatment 
immediately  upon  diagnosis. 

Literature  on  request 

MERCK  & CO.  Inc.  Rahway,  N.  J. 


Local  Service  Established  1854  Suburban  Service 

Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 

Horace  E.  Knowles  187  Benefit  Street 

Harry  F.  Sanderson  Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 
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Registered  Spencer  Corsetiere 

K.  M.  ARDERN 

Supports  especially  designed  for  men,  women  and  children 

Spencer  abdominal  supporting  corset 
Spencer  sacro-iliac  corset 
Spencer  Maternity  corset 
Spencer  abdominal  supporting  belt 
Spencer  sacro-iliac  belt 
Spencer  infant’s  belt 

16  Redwing  Street  Providence,  R.  I. 

Phone  BRoad  3090  J 


PATRONIZE 

the 

ADVERTISERS 

in  the 

Rhode  Island  Medical  Journal 


CEDAR  TREE  POINT  GARDENS 

Henry  W.  Brown,  Proprietor 

FLORICULTURE 

309  Olney  Street  Cedar  Tree  Point 

Providence,  R.  I.  Greenhouses  Apponaug,  R.  I. 

Angell  0129  279  Massachusetts  Ave.  Greenwood  236-W 

Broad  4495  and  7635  J 

ESTATES  GIVEN  SEASONAL  CARE 

Jl  full  line  of  potted  plants  and  cut  flowers. 


UNIVERSAL 

Perjectec/l 


GLOLITE 


convenient  t h 
any  other  form 


It  Makes  a Difference  Who 
Builds  the  Infra-Reds  You  Buy! 

Be  sure  to  compare  Glolites 
before  you  buy.  Theg  are 
made  in  several  styles 
ranging  in  price  from 


Glolites  are  of  the  IrfraW 

and  were  the  hre  K profession. 

Generators  offered  ' have 

of 

adopted  SOME  

round  generator 


| Many  consider  "Clolite"  I 
I Infra-Red  radiation  actu-  I 
I ally  better  than  diathermy  I 
I for  treatment  within  three  | 
I inches  of  the  surface. 


The  Lamp  is  eklicient— beautiful  in  design— 
Sturdy  in  construction  ^ makes  a most 
jgli^^^^^^^^yyehian^octor’s  office. 


MANUFACTURED  BY 


PAUL  E.  JOHNSON,  Inc. 


Chicago,  U.  S.  A. 

OYr'ie  Us  Of  £2mf  (Jut/jOf/ 1 ed  Z?&a /ef 
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CULISTS  . . . 


See  with  greater 
comfort  and  clarity 
through  Tillyer 
Lenses 


V 

OUR  prescription  for  glasses,  can  be  more  accurately 
made  into  glasses,  with  Tillyer  Lenses.  What  this  means  to  you 
in  more  comfortable  vision  no  amount  of  pictures  and  words  can 
show.  We  urge  you  to  wear  Tillyer  Lenses,  to  try  them  in  your  own 
glasses.  Then  you  can  see  for  yourself  what  an  entirely  new  and  far 
more  comprehensive  theory  of  lens-making  has  accomplished.  Perhaps 
you  will  then  prescribe  Tillyer  Lenses,  because  you  know  your  patients 
will  have  the  same  difference  in  clarity  and  comfort  that  you  notice. 


AMERICAN  OPTICAL,  COMPANY 

TILLYER  LENSES 


Accurate  to  the  very  edge 
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GASTRON 

Steadily  advances  in  use  and  repute 

As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving 
and  correcting  disorder  of  gastric  function.  It  is 
also  more  and  more  employed  as  an  accessory  to 
other  treatment  - to  enable  the  patient  to  get  the 
maximum  of  nutrition,  and  to  promote  tolerance 
of  remedies. 

GASTRON  — the  acid  - aqueous  - glycerin  ex- 
tract of  the  entire  gastric  mucous  membrane*— 
prescribed  simply  by  the  name  GASTRON. 

Samples,  literature,  upon  request. 

Fairchild  Bros.  & Foster 

*Alcohol  free.  New  York 


These  New 


Anti-Colic” 


TRADE  MARK 


Items 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 


Amber  “Anti-Colic’  brand  Nipple  “Anti-;CplicM  Nursing  Bottle  Cap 


No.  161 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
cleansing.  Retains  shape  after  re- 
peated sterilization. 

10c  ea.  Carton  of  3-25c 
Complimentary  Samples 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


will  be  mailed  on  request 


Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 


THE  RHODE  ISLAND 
MEDICAL 


OF  MEDICINE 
APR  “ '929 


Owned  and  Published  by  the  Rhode  Island  Medical  Siciety.  Issued  Monthly 


VOLUME  XII 


No  4 1 Whole  No>  235  PROVIDENCE,  R.  I.,  APRII*JL929~ 


PER  YEAR  $2.00 
SINGLE  COPY  25  CENTS 


CONTENTS 

ORIGINAL  ARTICLES 

Neurological  Contacts  with  Other  Branches  of  Medicine.  Harvey  B.  Sanborn,  M.D.  ....  49 

The  Clearing  of  Tuberculous  Lesions  from  the  Lungs.  Harry  Lee  Barnes,  M.D.  .....  55 

The  Treatment  of  Urinary  Obstruction  in  Childhood.  William  E.  Ladd,  M.D.,  F.A.C.S.  ...  61 

Contents  continued  on  page  IV  advertising  section. 


Entered  a9  Second-Class  Matter  at  the  Post  Office  at  Providence,  R.  I.,  Under  Act  of  March  3,  1879 


WE  are  living  today  in  an  ) \VVE  °ne  W^° 

age  where  we  take  our  **  specializes  in  one  thing 

troubles  to  a specialist  N^|| rnKjlzr  can  give  us  the  best  advice. 

IS  it  not  just  as  important  that  one  consult  a Travel  Specialist  when  considering 
spending  one’s  good  money  for  a trip?  By  consulting  Mr.  Alysworth  you  will 
get  expert  travel  advice  on  how  to  get  the  most  for  the  money  and  time  you  wish 
to  expend. 

WE  respectfully  solicit  your  valued  patronage  and  the  opportunity  to  help  you 
with  your  travel  plans. 


TICKETS 


36  WEYBOS5ET  ST., PROVIDENCE  DEXTER  1300 
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4o°/o  More  Snooks  Installed  in  1928 

THE  increasing  requirements  in  an  X - ray  machine  due  to  the  newer  technics 
in  more  recent  years,  have  served  to  bring  about  a greater  appreciation  of 
the  Snook.  While  the  number  installed  during  1927  far  exceeded  the  records 
of  previous  years,  the  year  1928  saw  the  1927  Snook  record  exceeded  by  40%. 


Was  this  because  of  low  price?  No,  for  there 
are  any  number  of  machines  offered  in  competi- 
tion at  considerably  lower  prices,  and  claiming 
to  do  the  same  class  of  work.  Proof  thru  actual 
performance  and  the  visualization  of  end  results, 
plus  the  enthusiastic  endorsement  of  an  army  of 
satisfied  Snook  users  the  world  over,  are  the  con. 
crete  reasons  for  this  increased  popularity. 

There  is  only  one  Snook  — it  is  distinguished 
from  others  by  the  double  cross  arm  type  of 
rectification,  as  originally  designed  by  Mr.  Snook 


in  1906.  While  the  present-day  Snook  machine 
offers  certain  definite  refinements  over  the  original, 
such  as  added  convenience  of  operation,  improved 
control  system,  greater  capacity  and  more  artistic 
design  of  cabinet,  the  original  principles  remain  un- 
changed. Thus  it  has  adapted  itself  to  the  advances 
in  X-ray  technic  through  the  years  and  is  equal 
to  the  most  critical  requirements  of  the  present. 

All  of  which  is  eloquent  proof  that  the  funda- 
mental principles  are  right. 


BOSTON,  MASS. 


711  BOYLSTON  STREET 


VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube 
and  complete  line  of  X-Ray  Apparatus 


Physical  Therapy  Apparatus,  Electro* 
cardiographs,  and  other  Specialties 


2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.S.A. 


A GENERAL  ELECTRIC 


ORGANIZATION 


Mention  our  Journal — it  identifies  you. 


ADVERTISEMENTS 


in 


TIH IE  COMPLETE 
IHaVT  FEVEP  SEP  VICE 


Mulford  Pollen  and  Protein  Extracts  offer  the  proper 
material  to  meet  the  preference  of  the  general  practi- 
tioner and  allergist,  and  the  needs  of  the  individual 
patient. 

They  are  the  specific  pollen  proteins  in  refined  form, 
accurately  standardized  in  terms  of  protein  units 
(one  protein  unit  equals  .001  mgm.  of  nitrogen  and  is 
comparable  to  four  pollen  units). 

Diagnostic  tests  for  the  determination  of  the 
offending  pollen 

15-dose  package  of  Aqueous  Extract  for  pre-seasonal 
treatment 

Vial  packages  to  allow  for  special  dosage  where 
required 

Glycero-Saline  Extracts  for  those  physicians 
desiring  them. 

Truly,  “The  Complete  Hay  Fever  Service.” 

The  importance  of  commencing  the  treatment  six  to 
eight  weeks  prior  to,  and  continuing  it  during  the 
usual  period  of  attack,  has  been  generally  recognized. 

Send  for  your  copy  of  “The  Complete  Hay  Fever 

Service,”  a thorough  discussion  of  modern  Hay 

Fever  Treatment. 


IF.  IK.  MUJUf'DICID  COMPANY 

The  Pioneer  Biological  Laboratories 

PHILADELPHIA,  U.  S.  A.  86096 
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Dutee  W.  Flint  Oil  Co.,  Inc. 

PROVIDENCE,  U.  S.  A. 

QUALITY  PRODUCTS 
Nugas  - Flint  Ethyl  - Pan-Am 
Flint  Motor  Oil,  100%  Pennsylvania 

Sold  at  all  of  our  25  Service  Stations 
WHOLESALE  RETAIL 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  and  Drug 
Addiction  Accepted 

A modern  institution  of  detached  buildings  situated  in  a 
beautiful  park  of  fifty  acres,  commanding  superb  views  of 
Long  Island  Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and  special  atten- 
tion needed  in  each  individual  case.  Fifty  minutes  from 
New  York  City.  Frequent  train  service.  For  terms  and 
booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


w.  J. 

CRAWLEY 

General  Painter 

Telephone 
Dexter  4228 

9 Par\  Avenue 
North  Providence,  R.  I. 
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For  Bronchitis  and  Tuberculosis 


Calcreose  confers  all  the  benefits  of  creosote  medi- 
cation with  gastric  disturbance  largely  eliminated. 
Calcreose  can  be  given  in  large  doses  for  long 
periods  without  apparent  difficulty.  Try  it. 

Powder  : Tablets  : Solution 

Sample  of  tablets  on  request 

THE  MALTBIE  CHEMICAL  CO.,  Newark,  New  Jersey 


J.  W.  BOOTHMAN 


298  Montgomery  Ave. 


Refinisher  of  Automobiles 


Authorized  Service  Station  for 

Egyptian  Automobile  Finish 

The  Permanent  Finish  for  Motor  Vehicles 
Does  not  readily  Scratch  - Fade  - Check  nor  Crack 
Not  affected  by  Acids  - Road  Tar  - extreme  Heat  or  Cold 


In  six  days  your  car  is  finished  and  ready  for  the  storms.  Absolutely  twelve  thousand  square  feet 
of  floor  space  with  the  finest  facilities  for  Automobile  Painting  and  Lacquering. 


Hop?  Hospital 

1 aumj  ©rrljarb  Abr.  attb 

t§opp  £>trppt 


THE  NONSPI 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Name 


Send  free  NONSPI 
samples  to: 


Street. 


City.  _ 
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CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

Branch  OFFICES:  AUBURN  RIVERSIDE  OLNEYVILLE  SQUARE 


SPRAGUE’S  NEW  RIVER 


SELECTED  ANTHRACITE 


Sea.conrvet  Coal  Company 

QUALITY  and  SERVICE 

5 Exchange  Street  Telephone  Gaspee  7373 


WHENONTHEROAD 
TO  RECOVERY 


demands 
the  utmost 
in  recuperative  power  ...  That  is 
why  Mor lick’s  the  Original  Malted 
Milk  is  used  with  such  universally 
good  results  when  the  patient  is 
on  the  road  to  recovery. 

It  supplies  nutrients  most  needed 
for  the  rebuilding  of  health  and 
strength.  By  the  exclusive  Horlick 
process,  these  food  elements  are 
rendered  easily  and  Quickly  assimi- 
lable. For  samples,  address 

FIORLICK  — Racine,  Wis. 


THE  ORIGINAL 


MALTED  MILK, 


HORLICK’S 


I’ll  put  a girdle  round  about  the  earth. — Shakespeare 
I've  made  belts  for  patients  in  every  civilized  land. 

K.  L.  Storm 


“STORM” 


he  tJ^CeW 

‘“Cype  ar 

STORM 

Supporter 


Long  laced  special  back. 
Soft  extension  low  on  hips. 
Without  thigh  straps. 

Hose  supporters  attached. 
Each  belt  made  to  order. 


Waites  the  ‘Place  of  Corsets 

Many  variations  of  the  "Type  N"  belt,  adaptable  to 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  High  and  Low  Operations,  etc. 

Jlsk.  for  Literature 

Mail  orders  filled  in  24  hours. 


Ka-therine  L.  Storm,  M.  D. 

Originator,  Owner  and  Matter 
1701  DIAMOND  ST.  PHILADELPHIA 
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A Boy’s  Idealism  and 
Its  Reside . . . 


The  HOUSE  now  known  as  Eli  Lilly 
and  Company  was  founded  fifty-three  years  ago. 
The  policies  and  ideals  which  today  govern  this 
company  are  the  natural  outgrowth  of  the  inspi- 
ration and  the  motive  which  led  the  founder  to 
become  a pharmacist. 

This  inspiration  was  a sign  on  a drug  store  in 
Lafayette,  Indiana.  It  depicted  the  story  of  the 
Good  Samaritan  and  was  the  symbol  of  the  Good 
Samaritan  Drug  Store.  Contemplating  this  sign, 
Eli  Lilly,  then  sixteen,  with  the  quick-moving  im- 
pulse of  youth,  decided  then  and  there  on  his  life 
work.  It  was  not  the  old  time  apothecary’s  show  win- 
dow, nor  any  latent  or  devel- 
oped interest  in  the  com- 
pounding of  drugs  that  influ- 
enced his  decision.  He  knew 
nothing  of  them,  but  he  did 
know  the  story  of  the  Good 
Samaritan  and  its  signifi- 
cance. Inherent  was  the 
human  desire  to  be  useful. 

This  was  his  spirit.  A few 
years  later,  in  1861,  it  led 
him  into  the  service  of  his 
country  as  a soldier.  In  civil 
life  pharmacy,  happily,  be- 
came its  medium. 

In  this  same  drug  store,  Eli  Lilly  served,  after  the 
English  method,  an  apprenticeship  of  five  years. 
During  this  period  he  laid  the  practical  ground- 
work for  the  active  years  of  study  and  achieve- 
ment that  were  to  follow. 

Through  a strenuous,  eventful  life,  Eli  Lilly  re- 
tained the  idealism  of  boyhood.  To  him,  the  busi- 
ness that  bore  his  name  represented  first  of  all  a 
responsibility  and  an  opportunity  for  usefulness 
to  the  medical  profession,  as  it  does  to  those  wht» 
now  direct  it. 


Eli  Lilly  amp  Company 

Manufacturers  of  Pharmaceuticals  and  Biologicals 
INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Tempt  the  convalescent’s  appetite 
with  appealing  tidbits  made  from 
Knox  Sparkling  Gelatine 


In  charting  the  diet  of  the  convales- 
cent, the  doctor  has  to  make  provision 
against  monotony,  often  the  chief  ob- 
stacle to  the  patient’s  speedy  recovery. 
Fickle  appetites  must  be  coaxed  with  a 
variety  of  pleasing  and  dietetically  cor- 
rect dishes.  The  use  of  Knox  Sparkling 
Gelatine  permits  a number  of  refresh- 
ing variations  from  the  standard  menu. 
Not  only  does  it  break  monotony.  It 
contributes  essential  elements  of  nutri- 
tion. Each  ounce  contains  120  calories. 
This  known  food  value  is  a material  aid 
in  making  your  dietary  calculations. 

In  many  other  special  diets,  Knox 
Sparkling  Gelatine  can  be  employed  to 
advantage.  It  is  a pure  protein,  un- 
bleached, unflavored,  free  from  sugar. 
With  diabetics,  it  increases  protein  con- 
tent and  gives  the  additional  bulk 
needed  to  satisfy  the  patient’s  hunger. 
In  the  diet  for  anemia,  it  enables  the 
doctor  to  introduce  new  and  appetiz- 
ing preparations  of  the  inevitable  liver. 
With  infants,  its  colloidal  ability  re- 
duces the  formation  of  large  curds,  and 
so  helps  overcome  regurgitation  and 
vomi  ting.  Gelatinated  milk  is  more  readily 


QUALITY  WITH  ECONOMY 

Knox  Sparkling  Gelatine  is  the  highest  quality 
for  health.  It  is  a protein  in  its  purest  form, 
particularly  suitable  where  carbohydrates  and 
acids  must  be  avoided.  When  you  purchase 
Knox  Gelatine  you  not  only  get  quality  but 
economy,  for  each  package  makes  four  dif- 
ferent desserts  or  salads  of  six  generous 
servings  each. 


digested  and  absorbed.  It  is  indicated 
where  infants  have  colic  or  excessive 
gas  formation,  curdy  stools,  diarrhea 
or  constipation. 

Let  us  send  you  these  valuable 
booklets 

Prepared  by  dietitians  of  recognized 
standing,  they  bring  you  much  addi- 
tional data  on  the  medical  value  of 
Knox  Sparkling  Gelatine.  Each  is  filled 
with  tempting  recipes.  They  are  avail- 
able to  surgeons,  doctors,  dietitians  and 
members  of  hospital  staff’s.  May  we  send 
you  copies?  The  coupon  is  for  your 
convenience. 


KNOX  GELATINE  LABORATORIES,  436  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my  name  for 
future  reports  on  clinical  gelatine  tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes  □ Varying  the  Monotony  of  Liquid  and  Soft  Diets 

I I Reducing  Diet  0 Recipes  for  Anemia 

□ Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding 

Name Address 

City State 
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From  Text  Books  of  Over  a Decade 

MEAD’S  DEXTRI- MALTOSE 

FOR  more  than  twenty  years  dextrin- 
maltose  has  been  cited  in  text  books  of 
leading  authors  on  infant  feeding.  During 
this  period,  no  reversal  of  opinion  has  oc- 
cured,  and  the  opinions  set  out  by  the 
earlier  writers  are  shared  by  those  of  today. 

This  form  carbohydrate  in  the  combi- 
nation of  Mead’s  Dextri-Maltose  is  usually 
the  sugar  of  first  con- 
sideration where  the 
infant’s  diet  is  one  of 
diluted  cow’s  milk 
with  carbohydrate  ad- 
ditions. 

For  years  it  has  been 
indicated  by  physi- 
cians both  for  the 
routine  feeding  of  well 
babies,  and  in  correc- 
tive diets  for  the  treat- 
ment of  nutritional 
disturbances. 

_ - .,-t 

MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana 


Attention  — Mr.  Doctor 

We  realize  that  you  have  always  had 
trouble  finding  a parking  place  while  shop- 
ping at  our  store.  We  have  overcome  that 
trouble  at  our  new  Service  Building.  There 
you  will  find  plenty  of  parking  space,  and 
inside,  at  the  l 10-ft.  service  counter,  you 
will  find  plenty  of  service. 

Belcher  & Loomis  Hardware  Co. 

122-130  West  Exchange  and  28  Mason  Streets 
PROVIDENCE,  RHODE  ISLAND 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 
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E.  E.  Berkander  Co. 


“ Accuracy” 
“Courtesy” 
and 

“Service” 


Manufacturing  Opticians 

Oculists'  Prescription  Work 
Our  Specialty 


Discount 
to  Physicians 
and  Nurses 


268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 


Dr.  Bates  Sanitarium 

4j  h DANIELS  UHLIG  CO.  fl^ 

Established  1893 

Jamestown,  Rhode  Island 

A private  institute  for  the  care  and  treatment  of 

nervous  and  mental  disorders,  conditions  of  semi- 

OPTICIANS 

invalidism,  aged  people,  and  selected  cases  of 
drug  and  alcohol  addiction.  Homelike  atmos- 
phere, personal  care,  outdoor  recreation  and  oc- 

182  Mathewson  St.,  Providence,  R.  I. 

cupation  the  year  round.  Delightfully  located 
overlooking  Newport  and  Narragansett  Bay.  One 

Our  Service  is  Dependable 

and  one-half  hours  from  Providence.  For  partic- 
ulars address  Dr.  W.  Lincoln  Bates,  Medical 

Discount  to  Doctors  and  Nurses 

Director.  Phone  Jamestown  131.  City  office 
Martha  B.  Bates,  M.  D.  Angell  1320. 

VCLYICOSC  VCIWS  call  for  pressure,  which  must  be  even,  and 
not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service  ? 

“Come  and  See  Us  Make  them ” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  89so  Providence,  R.  I. 
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1 Why 

| PARKE-DAVIS 

AMPOULES? 

It  IS  not  practicable  for  the  physician  to  test  his  ampoule  If 

m solutions  chemically  or  biologically  before  use;  he  must  Ik 

choose  a manufacturer  in  whom  he  has  faith.  jC 

In  the  manufacture  of  the  Parke,  Davis  & Co.  Ampoules  IC 

if  the  following  problems  have  been  met  and  mastered:  lb 

if  1 — Form.  Aqueous  or  saline  solution,  or  suspension  in  lb 

if  a readily  absorbable  oil. 

if  2 — Sterilization.  Not  always  a simple  matter.  Some 

if  chemical  combinations  are  injured  by  heat.  If 

if  3 — Standardization.  Both  chemistry  and  pharmacology  A 

if  contribute.  jr 

nt  4 — Stability.  A question  of  purity  and  chemical  balance.  ]l 

5 — Preservation.  In  alkali-free  glass — none  other.  |f 

if  6 — Acid-base  Equilibrium  (hydrogen-ion  concentra-  lb 

if  tion).  Assured  by  potentiometer  tests.  if: 

if  Parke,  Davis  & Co.  Ampoules  for  subcutaneous  or  intra-  Ik 

jf  muscular  use  are  supplied  in  boxes  of  6 or  12  and  100;  for  F 

if  intravenous  use  in  boxes  of  6 and  2 5.  b 

if  .> <•  lb 

il  ^Ask  for  our  Ampoule  Booklets  ]£ 

] •) -<•  ]e 

| Parke,  Davis  & Company  | 

% DETROIT,  MICHIGAN  | 
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To  Meet  the  Changing 
Conditions  of  Maternity 


Correct  support,  so  nee- 
essary  for  health,  comfort 
and  normal  appearance, 
before  and  after  child- 
birth, requires  a garment 
which  can  be  adjusted  to 
meet  the  changing  condi- 
tions of  motherhood. 
Camp  Supports,  typed  to 
figure  lines,  provide  this 
flexibility  of  adjustment 
together  with  firm  abdomi- 
nal and  sacro-iliac  support. 

Sold  in  the  better  depart- 
ment stores  and  surgical 
houses. 

Write  for  Physicians 

and  Surgeons  Manual 


S.  H.  Camp  and  Company 

Chicago  Jackson,  Michigan  New  York 
59  E.  Madison  St.  330  Fifth  Avenue 

FISHER  and  BURPE,  Ltd.,  Winnipeg,  Manitoba 
Manufacturers  for  Canada 


Hay  Fever 


has  been  prevented  in 
thousands  of  cases  with 

Pollen  Antigen 

Introduced  by  the 

Lederle  Antitoxin  Laboratories 

in  1914 


Since  the  introduction  of  Pollen 
Antigen  Lederle,  each  year  has 
added  evidence  to  the  value  of 
this  product  in  the  prevention  or 
relief  from  symptoms  of  Hay 


Fever,  and  each  year  an  increasing 
number  of  physicians  havefamih 
iarized  themselves  with  the  Hay 
Fever  problem  and  are  relieving 
patients  of  their  seasonal  attacks. 


PROPHYLACTIC  TREATMENT 

may  be  commenced  as  late  as  two  weeks  before  the 
date  of  the  expected  attack.  Fif  teen  graduated  doses 
of  an  appropriate  Antigen  are  required.  Patients 
usually  suffer  little  inconvenience  from  theinjec' 
tions,  and  many  are  completely  protected  from  Hay 
Fever  attacks. 


Literature 


on  request. 


Lederle  Antitoxin  Laboratories 
New  York 


PARK  REST 

Ideal  location  for  the  invalid 
aged  and  convalescents 
Nervous  cases  received 

Telephone  1035-R  Broad 

211  Wentworth  Avenue  and  Roger  Williams  Park 
EDGEWOOD 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Connection  Olneyville  Square 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


LANGHORNE, 

Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Philadelphia 
and  Reading  R.  R.,  and  the 
Lincoln  Highway.  Twenty-five 
miles  north  of  Philadelphia. 

Write  for  booklet. 

THE  VEIL01929 

LANGHORNE,  PENNA. 
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prescriptions 


h 

/ 


Dependable  Drugs 


When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have.  Our  drug  store  is  complete  in  every  department. 


BLANDING  & BLANDING,  Inc. 

Retail  Dept.  160  Westminster  Street 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Ghairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Ma.in  Street  Providence,  R..  I. 
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ORIGINAL  ARTICLES 


NEUROLOGICAL  CONTACTS  WITH 
OTHER  BRANCHES  OF 
MEDICINE* 

By  Harvey  B.  Sanborn,  M.D. 

Providence,  R.  I. 

I aim  to  call  to  your  minds  certain  general  con- 
siderations which  I am  thinking  of  as  bonds  or 
points  of  contact  between  neurology  and  other 
branches  of  medicine,  and  then  to  speak  of  some 
diseases  and  syndromes  which  from  my  own  ex- 
perience seem  to  be  of  more  or  less  common  inter- 
est to  the  neurologist  and  the  general  practitioner 
or  the  specialist  in  some  other  lines. 

In  the  first  place  there  is  the  physiological  aspect 
of  the  nervous  system  which  includes  the  vegeta- 
tive nervous  system.  The  latter  has  terminations  in 
the  smooth  muscles  of  all  organs  of  the  body  in 
which  the  latter  are  found  and  this  includes  the 
blood  vessels  and  heart,  gastro-intestinal  and 
genito-urinary  tracts  and  some  of  the  special  sense 
organs  as  well.  It  also  has  terminations  in  all  the 
secretory  glands  of  the  body  and  the  endocrine 
glands  as  well.  Many  of  the  nerve  cells  of  this  sys- 
tem lie  in  the  spinal  cord  and  brain,  and  it  has  been 
found  that  a regulating  centre  for  the  whole  vege- 
tative system  lies  in  one  of  the  lower  and  older  di- 
visions of  the  brain  called  the  diencephalon.  This 
centre  probably  is  to  its  system  about  what  the 
brain  is  to  the  central  nervous  system.  Impulses  set 
in  motion  by  various  forms  of  stimuli  traverse  this 
system  and  produce  activity  or  modify  the  activity 
in  muscular  walls  of  blood  vessels,  in  the  heart,  the 
digestive  tract,  the  various  glands  and  so  forth. 
Co-ordinated  and  controlled  by  the  centre  in  the 
diencephalon,  these  regulate  the  blood  supply  to 
various  parts  of  the  body,  the  motor  activity  con- 
cerned with  the  digestion  and  other  functions  and 
the  secretory  activities  of  glands.  Seemingly  all  the 
organs  of  the  body  are  dependent  on  a proper 
functioning  of  the  vegetative  nervous  system. 

*Read  before  the  Rhode  Island  Medical  Society  De- 
cember 6th,  1928. 


Closely  related  to  this  system,  both  anatomically 
and  functionally — so  closely  related  that  we  may 
perhaps  think  of  them  as  a part  of  the  system,  are 
the  endocrine  glands.  Some  of  these  glands  are  ac- 
tually partly  made  up  of  nerve  cells.  These  glands  * 
are  stimulated  by  the  nerves  ending  in  them  and 
perhaps  by  the  secretions  of  other  glands  as  well. 
They  in  turn  affect  the  whole  nervous  system  and 
each  other.  Together  with  the  vegetative  system, 
these  glands  seem  to  have  as  one  of  their  chief 
functions  the  preparation  of  the  body  as  a whole 
for  one  of  two  sets  of  activities.  (1)  They  may  be, 
according  to  circumstances,  those  of  violent  mus- 
cular activity  such  as  arduous  work,  racing,  attack- 
ing an  enemy  or  fleeing  from  one,  or  facing  any 
alarming  situation.  Or  (2)  they  may  be  the  activ- 
ities concerned  with  digestion,  reproduction  and 
excretion.  These  two  states  are  quite  opposed  to 
each  other  and  are  accompanied  by  quite  different 
states  of  feelings  or  emotions.  So  closely  related 
are  the  emotions  and  the  state  of  activity  of  endo- 
crine glands  and  vegetative  nervous  system  that  we 
cannot  apparently  have  an  emotion  without  a defi- 
nite corresponding  state  of  activity  on  the  part  of 
these  glands  and  nerves ; and  these  in  turn  affect 
the  functioning  of  all  organs  of  the  body.  We 
think  of  the  emotions  as  ordinarily  being  aroused 
by  certain  situations  in  the  environment,  immediate 
both  as  to  time  and  space,  but  we  know  they  can  as 
well  be  aroused  by  a mental  representation.  It  may 
be  the  memory  of  an  event  which  in  the  past 
aroused  emotion  or  it  may  be  an  entirely  different 
idea  but  one  which  in  the  unconscious  is  associated 
with  the  disturbing  event  in  the  past.  So,  if  emo- 
tions are  accompanied  by  changes  in  the  functional 
state  of  practically  the  whole  body,  then  it  appears 
that  ideas  may,  by  becoming  associated  with  the 
idea  with  which  the  emotion  is  connected,  also  be 
followed  or  accompanied  by  these  same  somatic 
reactions. 

These  body  disturbances  which  accompany  tran- 
sient emotions  are  not  thought  of  as  disease,  al- 
though we  all  have  had  the  opportunity  to  observe 
both  in  ourselves  and  others  how  anger,  fear  and 
deep  sorrow  may  be  accompanied  by  loss  of  appe- 
tite, digestive  disturbance,  a sense  of  weakness  and 
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other  manifestations  which  often  are  symptoms  of 
disease.  If  it  can  be  demonstrated  that  a person  can 
harbor  one  or  more  of  the  harmful  emotions  over 
long  periods  of  time,  even  though  they  be  of  com- 
paratively mild  degree,  then  it  is  not  difficult  to  see 
how  they  may  be  the  basis  of  some  so-called  func- 
tional disease.  This  we  believe  is  the  case.  In  the 
psychoneuroses  we  find  biological  mechanisms  at 
work  producing  the  symptoms  of  these  diseases  in 
the  attempt  to  relieve  mental  tensions  or  emotional 
conflicts,  the  ideas  connected  with  which,  lie  in  the 
unconscious  layer  of  the  mind.  In  still  other  func- 
tional diseases  we  have  reason  to  believe  that 
psychic  states  are  etiological  factors.  We  are  even 
interested  in  the  question  whether  psychic  states 
may  not  be  etiological  factors  in  so-called  organic 
diseases.  Some  have  given  us  records  of  cases 
which  seem  to  answer  this  in  the  affirmative. 
Regardless  however  of  what  the  future  may  find 
to  be  true  of  relationships  between  psychic  states 
and  organic  disease,  recently  acquired  knowledge 
in  the  neuro-psychiatric  branch  of  medicine  has 
given  us  new  conceptions  which  are  suggestive. 
The  first  of  these  is  the  recognition  of  the  diffi- 
culty of  drawing  a line  between  functional  and 
organic — the  thought  that  in  some  instances  at 
least  the  so-called  organic  is  but  the  late  stage  of 
a process  which  had  a functional  beginning.  The 
second  conception  is  that  mind  and  body  are  not 
to  be  regarded  as  separate  entities  but  rather  as 
two  different  aspects  of  the  same  thing,  like  two 
faces  of  a crystal,  to  use  the  words  of  Dr.  Wil- 
liam A.  White.  Or,  we  may  think  of  the  affect 
(emotions  and  feelings)  as  a bridge  between  the 
mental  and  the  physical,  and  the  vegetative  nerv- 
ous system  as  the  neurological  machinery  which, 
together  with  the  endocrine  glands  translates  the 
affect  into  appropriate  body  reactions.  Another 
thought,  not  so  new  perhaps  but  being  empha- 
sized at  present,  is  that  we  should  not  aim  to  treat 
the  disease  but  rather  to  treat  the  individual,  and 
that  we  cannot  fully  understand  a part  without 
understanding  first  the  individual  as  a whole. 
Further  we  cannot  fully  understand  the  individ- 
ual apart  from  his  past  development,  his  present 
environment  and  his  future  goal. 

Leaving  the  realm  of  the  abstract,  let  me  now 
speak  of  several  conditions  which  seem  to  me 
from  my  own  experience  to  present  some  claim  to 
the  interest  both  of  the  neurologist  and  to  men  in 
other  branches  of  medicine.  I shall  try  to  group 


them  according  as  the  neurological  aspect  con- 
cerns the  brain,  cord  or  nerves  or  is  functional. 

(a)  Brain., 

Fairly  often  we  see  some  patient  manifesting 
acute  cerebral  symptoms  such  as  delirium,  con- 
vulsions, coma  or  meningismus  and  who  for  a 
while  presents  an  interesting  diagnostic  problem. 
We  have  all  seen  cases,  especially  children,  who 
for  a while  showed  pretty  definite  meningeal 
signs  and  who  only  after  24  or  48  hours  showed 
signs  of  lobar  pneumonia,  and  whose  spinal  fluid 
if  examined  failed  to  show  evidence  of  menin- 
gitis. In  passing  it  is  perhaps  worth  while  to 
mention  the  need  of  bearing  in  mind  the  possibil- 
ity of  meningeal  symptoms  in  the  onset  of  an 
acute  infection  and  refraining  from  an  unneces- 
sary spinal  puncture  under  these  circum- 
stances, as  some  evidence  has  been  presented  to 
indicate  that  to  do  so  increases  the  danger  of 
actual  meningeal  infection  being  imposed  on  the 
general  infection.  On  the  other  hand,  one  must 
remember  that  where  an  epidemic  type  of  menin- 
gitis exists,  to  delay  positive  diagnosis  by  spinal 
puncture  and  the  institution  of  serum  therapy  is 
to  greatly  lesson  the  patient’s  chances  for  re- 
covery. 

Also  we  have  all  seen  cases  where  for  a few 
hours  at  least  we  were  uncertain  whether  the 
acute  cerebral  symptoms  present  were  due  to 
intracranial  disease  or  to  a nephritic  condition. 
Considerable  urinary  signs  may  be  found  even  in 
the  case  of  acute  intracranial  disease,  but  in  acute 
nephritis  we  generally  find  blood  in  the  urine  and 
oedema  of  the  face  on  which  to  base  a diagnosis; 
and  in  chronic  nephritis  the  blood  chemistry  is 
generally  of  distinct  aid.  Another  situation  which 
may  occur  is  a vascular  brain  lesion  occurring  in 
a chronic  nephritic.  If  in  addition  to  the  coma 
and  signs  of  chronic  nephritis  we  find  local  cere- 
bral signs  e.g.  a hemiplegia,  we  have  presumptive 
evidence  of  a vascular  lesion.  In  a person  pro- 
foundly comatose  it  is  not  always  perfectly  ap- 
parent at  once  whether  or  not  a paralysis  of  one 
side  exists.  Sometimes  we  can  detect  a slight  dif- 
ference in  the  way  one  limb  falls  on  the  bed  when 
it  has  been  lifted  and  let  go,  as  compared  with  the 
opposite  limb.  Also  the  testing  of  the  abdominal 
reflexes  may  be  of  value  in  these  cases.  If  we  find 
the  abdominal  reflexes  present  on  one  side  and 
absent  on  the  other,  even  though  the  limbs  may 
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appear  equally  flacid  on  the  two  sides,  we  may 
strongly  supect  a lesion  of  the  brain  on  the  side 
opposite  to  the  side  of  the  lost  abdominal  reflex. 

Another  form  of  acute  cerebral  disturbance 
which  we  see  only  occasionally  and  only  in  the 
Fall  of  the  year  and  which  presents  a very  strik- 
ing picture,  one  never  to  be  forgotten  when  once 
seen,  is  that  produced  by  a certain  poisonous 
fruit.  This  fruit,  which  is  popularly  known  as 
Devil’s  Apple  or  Devil’s  Pear  belongs  to  the  Bel- 
ladonna family.  It  grows  in  this  vicinity  and 
when  found  by  children  is  occasionally  eaten  and 
when  eaten  produces  the  striking  and  character- 
istic symptoms  of  poisoning  by  this  drug.  The 
skin  is  highly  flushed ; the  pulse  is  rapid  and  full 
and  there  is  apt  to  be  some  fever.  The  child  is 
highly  active,  threshing  or  rushing  about  unless 
restrained.  Mentally  he  shows  an  active  delirium 
— talking  incessantly,  and  going  from  one  subject 
to  another,  lacking  coherence.  When  the  stomach 
is  emptied  by  vomiting  or  by  stomach  tube  the 
undigested  green  and  white  substance  of  the  fruit 
is  recovered. 

(b)  Cord  Conditions. 

There  is  one  cord  condition  which  is  of  great 
interest  to  the  internist  as  well  as  the  neurologist, 
at  times  offering  no  diagnostic  difficulty  and  at 
other  times  the  greatest  difficulty.  I refer  to  the 
cord  lesion  so  frequent  in  pernicious  anemia.  One 
of  the  points  of  interest  in  this  disease  and  the 
one  which  causes  the  diagnostic  difficulty  is  the 
fact  that  the  neurological  signs  may  be  the  first 
manifestation  of  the  disease.  On  examining  the 
blood  we  may  find  no,  or  but  slight  anemia  and 
that  more  of  the  secondary  type.  Of  course  the 
blood  picture  of  pernicious  anemia  more  often 
precedes  or  accompanies  the  cord  manifestations 
and  unless  it  does  appear  eventually  we  cannot 
maintain  our  diagnosis.  But  this  point  is  very 
important : that  the  neurological  picture  may 

precede  the  anemia. 

The  most  constant  pathological  changes,  found 
in  the  cord  in  pernicious  anemia  are  a sclerosis 
of  the  posterior  sensory  columns  and  the  lat- 
eral pyramidal  columns.  The  clinical  picture  va- 
ries quite  a bit  but  there  are  almost  always  cer- 
tain clinical  findings  which  are  quite  character- 
istic. In  the  first  place  the  involvement  of  the 
pyramidal  tracts  causes  some  degree  of  weakness, 
generally  affecting  the  lower  extremities  first,  but 
eventually  pretty  sure  to  affect  the  upper  ones  as 


well.  The  weakness  may  continue  of  only  mild  or 
moderate  degree  for  several  months  or  a few 
years,  being  very  slowly  progressive.  The  pyra- 
midal tract  involvement  also  tends  to  cause  an  ex- 
aggeration of  the  deep  reflexes  with  the  appear- 
ance of  certain  pathological  reflexes,  notably  the 
Babinski,  Chaddock  and  Oppenheim  and  the  loss 
of  certain  superficial  reflexes  such  as  the  abdom- 
inal reflex.  Also  there  is  a tendency  to  increased 
muscle  tone  or  spasticity.  This  gives  the  patient  a 
sense  of  stiffness  and  awkwardness  in  the  use  of 
the  limbs. 

The  posterior  sensory  tract  involvement  causes 
a senory  disturbance  affecting  chiefly  the  deep 
sensibilities  viz:  joint,  muscle  and  tendon.  This 
causes  difficulties  of  co-ordination  and  equilibra- 
tion manifested  in  the  lower  limbs  by  ataxia  of 
gait  and  station  and  in  the  upper  limbs  by  unstead- 
iness of  the  hands  and  fingers  when  being  used. 
There  is  also  generally  a subjective  sensory  dis- 
turbance complained  of  in  the  feet  and  up  to  a 
certain  level  on  the  leg.  The  posterior  tract  in- 
volvement tends  to  cause  a loss  of  the  deep  re- 
flexes and  loss  of  muscle  tone  which  is  just  the 
opposite  of  the  condition  resulting  from  pyram- 
idal tract  lesions.  So  we  find  in  some  cases  the 
natural  effect  of  pyramidal  tract  involvement  pre- 
dominating and  giving  spasticity,  weakness,  and 
increased  reflexes,  with  some  subjective  disturb- 
ance and  perhaps  ataxia;  while  in  the  other  cases 
the  effect  of  posterior  tract  lesion  predominates 
and  we  find  loss  of  muscle  tone  and  loss  of  deep 
reflexes,  subjective  sensory  disturbance  and 
marked  ataxia  together  with  some  degree  of 
weakness,  this  being  a clinical  picture  very  sug- 
gestive of  tabes  and,  unless  thorough  examina- 
tion including  all  the  laboratory  tests  be  made, 
liable  to  be  confused  with  the  latter  disease. 

In  diagnosing  the  cord  lesions  of  pernicious 
anemia  when  the  characteristic  blood  picture  is 
at  the  time  not  present,  we  have  to  depend  on  a 
clinical  picture  of  one  of  the  above  described 
types  with  absence  of  any  of  the  cerebral  signs 
such  as  nystagmus  and  partial  optic  atrophy  and 
speech  difficulty  which  would  suggest  multiple 
sclerosis,  absence  of  clinical  and  laboratory  evi- 
dence of  syphilis,  and  the  common  finding  of 
gastric  achlorhydria  and  a dry-red  mucous  mem- 
brane of  mouth  and  tongue. 

The  fact  that  evidence  of  cord  lesion  may  ap- 
pear before  the  anemia  is  of  further  interest  in 
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that  it  indicates  that  this  lesion  is  not  caused  by 
an  anemic  condition  of  the  cord  but  is  probably 
due  to  some  toxin  which  is  in  some  way  con- 
nected with  the  etiology  of  pernicious  anemia. 
When  the  neurological  signs  have  once  appeared, 
they  may  not  clear  up  with  the  restoration  of  a 
normal  blood  picture,  though  in  some  cases  they 
become  definitely  improved. 

The  cord  condition  which  perhaps  is  most  fre- 
quently a source  of  diagnostic  difficulty  in  rela- 
tion to  acute  surgical  conditions  is  tabes.  The  dor- 
sal nerve  root  involvement  in  tabes  may  cause 
pain  limited  to  some  part  of  the  abdomen  and  per- 
haps be  accompanied  by  vomiting  or  by  bladder 
or  rectal  symptoms,  this  suggesting  a surgical  con- 
dition when  none  exists.  A paralyzed  bladder 
with  retention  and  distention  may  be  one  of  the 
earlier  prominent  symptoms  of  tabes  and  may 
suggest  a surgical  condition.  One  of  our  surgical 
confreres  was  recently  called  to  a neighboring 
town  to  see  a woman  who  showed  marked  dis- 
tention of  the  bladder  and  who  had  been  told  by 
the  local  physician  that  she  had  a tumor.  The 
tumor  rapidly  disappeared  on  catheterization  and 
the  surgeon  realizing  that  there  was  probably 
some  cord  disease  referred  her  to  me.  Tabes  was 
positively  diagnosed. 

On  the  other  hand,  the  problem  may  be  that  of 
dinagnosing  a surgical  condition  which  actually 
exists  in  a person  who  is  a tabetic,  subject  to  the 
pains  of  this  disease  and  also  to  a dulling  of  the 
deep  forms  of  sensation.  In  such  a patient  devel- 
oping appendicitis  the  characteristic  pain  and  ten- 
derness of  the  latter  disease  are  liable  to  not  ap- 
pear and  the  condition  remains  undiagnosed  until 
a definite  abscess  has  formed. 

In  some  cases  of  epidemic  encephalitis  the 
chief  symptoms  at  a certain  early  stage  of  the  dis- 
ease have  been  fever  with  acute  localized  pain 
and  perhaps  some  muscular  rigidity.  In  one  such 
case  which  came  under  my  observation,  acute  gall 
bladder  disease  for  a while  was  seriously  con- 
sidered. Within  a day  or  two  however,  the  ap- 
pearance of  myoclonus,  occular  paralysis,  etc., 
cleared  up  all  doubt  as  to  the  diagnosis. 

In  a similar  way  cases  of  epidemic  hiccough, 
which  is  undoubtedly  a disease  or  syndrome  of 
the  central  nervous  system,  no  doubt  often  come 
to  the  attention  of  the  surgeon  and  the  internist. 

I wish  now  to  speak  of  a group  of  cases  pre- 
senting symptoms  of  nerve  root  involvement  i.  e. 


pain  in  the  distribution  of  certain  spinal  nerve 
roots  with  or  without  paraesthesia  and  objective 
sensory  defect  and  with  or  without  some  signs  of 
compression  or  other  lesion  of  the  cord,  such  as 
paresis  of  the  lower  limbs  or  all  four  limbs ; blad- 
der disturbances  etc.,  and  a radiograph  of  the 
spine  showing  definite  evidence  of  hypertrophic 
arthritis.  The  question  is:  (1)  Can  hypertrophic 
arthritis  of  the  spine  cause  nerve  involvement  and 
(2)  can  it  cause  compression  of  the  cord?  I must 
confess  I do  not  yet  feel  real  certain  on  this  sub- 
ject, but  have  formed  some  tentative  conclusions. 
In  the  first  place  I think  most  of  you  will  agree 
with  me  that  radiographs  of  the  spines  of  people 
past  middle  life  show,  in  many  cases,  definite 
hypertrophic  condition  where  no  pain  nor  other 
neurological  symptoms  are  complained  of.  So 
that  the  finding  of  hypertrophic  changes  does  not 
necessarily  account  for  pains  or  other  neurolog- 
ical conditions  when  they  do  not  exist.  I do  be- 
lieve that  we  may  have  at  some  level  in  severe 
cases  actual  impingement  on  nerve  roots  as  they 
pass  through  the  intervertebral  canals.  But  I also 
believe  that  in  most  cases  where  pain  exists  it  is 
caused  not  by  pressure  on  the  nerve  but  is  due  to 
joint  involvement  and  the  pain  is  simply  referred 
to  the  distribution  of  the  nerve  whose  branches 
supply  the  affected  joint.  As  to  whether  hyper- 
trophic arthritis  may  be  the  cause  of  compression 
of  the  cord:  I can  only  say  that  the  literature 
speaks  of  such  cases  and  I do  not  doubt  their 
existence,  but  they  are  rare  and  unless  X-Ray 
showed  definite  evidence  of  marked  boney  de- 
formity at  a level  which  corresponded  with  the 
clinical  signs  I should  be  slow  in  making  this 
diagnosis. 

(c)  Nerve  Conditions. 

A lesion  or  disease  condition  of  the  nerves 
themselves  is  many  times  somewhat  hard  to  dif- 
ferentiate from  some  condition  of  quite  different 
origin.  Take  for  instance  the  painful  conditions 
of  the  shoulder  and  arm  of  one  side.  Many  of 
these  come  to  the  neurologist  already  diagnosed 
by  the  doctor  or  by  the  patients  themselves  as 
neuritis.  Many  of  them  are  that  or  at  least  are 
neurological  cases.  A few  of  them  are  hysterical ; 
some  occupational  neuroses ; some  are  neural- 
gias ; some  are  cases  of  compression  nueritis  or 
radiculitis  and  some  are  toxic  e.  g.  due  to  syphilis, 
diabetes,  herpes,  zoster,  focal  infections  and  exog- 
emous  poisons.  Often,  however,  we  find  on  care- 
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ful  examination  including  X-Ray  study,  evidence 
of  subdeltoid  bursitis,  of  arthritis  or  periarthritis 
of  the  shoulder  or  hypertrophic  arthritis  of  the 
cervical  spine.  In  the  diffierential  diagnosis  of 
these  conditions  we  need  to  bear  in  mind  that  in 
any  acute  joint  or  bursa  inflammation,  motion  be- 
comes greatly  limited  or  lost  due  to  pain  and 
where  motion  is  lost  a moderate  amount  of  atro- 
phy follows.  If  a motor  nerve  is  destroyed,  or  its 
cells  in  the  anterior  horn  of  the  cord,  the  atrophy 
is  more  intense.  Furthermore  if  a mixed  nerve  is 
affected,  (all  the  large  nerves  from  the  brachial 
plexus  are  mixed  nerves)  then  we  may  expect 
both  sensory  loss  and  atrophy,  and  if  the  condi- 
tion is  an  acute  inflammatory  one  we  shall  find 
tenderness  along  the  course  of  the  nerves  as  well. 

In  the  lower  extremities  we  also  observe  many 
cases  of  pain  referred  to  the  course  of  a certain 
nerve  the  cause  of  which  may  be  uncertain.  I 
shall  confine  myself  to  those  of  the  sciatic  nerve. 
Hip  joint  arthritis  may  be  confused  at  times  but 
this  is  not  so  likely  as  in  the  case  of  the  shoulder. 
In  cases  of  pain  along  the  course  of  the  sciatic 
nerve  which  do  not  develop  objective  signs  we 
may  use  the  term  sciatic  neuralgia,  but  a large 
majority  of  them  which  persist  any  length  of  time 
do  develop  some  neurological  signs  such  as  di- 
minished or  lost  Achilles  reflex,  sensory  defect, 
muscular  atrophy  or  nerve  tenderness,  and  these 
cases  should  be  designated  sciatic  neuritis.  The 
etiology  may  be,  as  in  neuritis  elsewhere,  a focal 
or  general  infection,  or  a toxic  state  of  either 
endogenous  or  exogenous  origin.  A large  propor- 
tion of  them  are  caused  by  some  lesion  of  the 
spine ; and  we  must  bear  in  mind  that  some  cases 
of  cord  tumor  in  an  early  stage  give  a picture  of 
unilateral  or  bilateral  sciatic  neuritis.  As  one 
fairly  common  example  of  an  endogenous  toxine 
causing  sciatic  neuritis,  I would  call  to  your 
minds  diabetes.  In  this  disease  we  may  have  a 
painful  neuritis  or  radiculitis,  more  often  affect- 
ing one  or  both  lower  extremities.  The  pain  is 
apt  to  be  the  chief  symptom,  but  we  may  also 
have  ataxia  and  loss  of  deep  reflexes,  this  syn- 
drome constituting  the  so-called  pseudo-tabes  or 
diabetes.  Motor  paralysis  and  atrophy  are  not 
common.  In  treating  these  cases  it  is  interesting 
but  disappointing  to  note  that  though  the  glyso- 
suria  may  clear  up  promptly  the  radiculitis  is  lia- 
ble to  be  very  slow  in  clearing  up. 


To  return  to  conditions  of  the  upper  arm  I 
wish  to  remind  you  of  one  of  special  interest  to 
the  man  who  treats  fractures  and  to  the  ortho- 
pedist. This  is  the  so-called  Von  Volkman’s  pa- 
ralysis or  contracture.  It  is  really  a myositis  based 
on  a partial  necrosis  of  several  muscles  due  to 
too  great  pressure  from  the  application  of  splints 
and  almost  always  occurs  in  the  forearm,  those 
muscles  on  the  interior  surface  being  chiefly 
affected.  Hard  fibrous  tissue  replaces  the  normal 
muscle  tissue  and  a contracture  results  in  which 
the  wrist  and  interphalangeal  joints  are  flexed 
and  the  metacarpo-phalangeal  joints  remain  ex- 
tended. The  location  of  the  affected  muscles  not 
confined  to  any  one  nerve  supply,  the  presence 
of  hard  fibrous  tissue  where  normal  muscle 
should  be  generally  make  a diagnosis  clear. 

I have  recently  seen  two  cases  of  organic  neu- 
rological disease  which  had  been  diagnosed  flat 
feet  and  treated  for  some  time  for  that  condition 
because  of  pain  in  the  feet  and  the  actual  pres- 
ence of  broken  down  arches.  One  was  a case  of 
tabes  in  which  the  pains  w7ere  largely  confined  to 
the  feet  but  in  which  a high  degree  of  ataxia  had 
developed  before  correctly  diagnosed.  The  other 
case  wTas  one  of  neuritis,  probably  alcoholic, 
which  developed  considerable  paralysis  before 
coming  to  a neurologist. 

(d)  Psychoneuroses. 

Of  the  psychoneuroses  the  one  which  by  far 
the  most  frequently  is  confused  with  other  con- 
ditions of  all  sorts,  neurological,  medical  and 
surgical  and  in  fact  of  practically  all  the  special- 
ties, is  hysteria.  To  see  hysteria  simulating  or- 
ganic disease  is  so  commonplace  an  occurrence 
that  I feel  like  apologizing  for  taking  the  time  to 
consider  it,  and  yet  as  a justification  for  so  doing 
I can  say  that  cases  of  pure  hysteria  are  being 
operated  on  daily  chiefly  for  abdominal  surgical 
conditions  which  are  not  found.  But  not  to  be  un- 
fair I must  hasten  to  add  that  we  neurologists  are 
frequently  overlooking  medical  or  surgical  con- 
ditions and  denying  them  the  proper  treatment, 
because  we  have  diagnosed  hysteria  or  anxiety 
neurosis  and  so  feel  that  every  complaint  the  pa- 
tient makes  must  belong  to  the  psychoneurosis. 
And  in  many  of  the  cases  of  fruitless  operations 
on  psychoneurotics,  no  great  criticism  is  justified 
as  the  apparent  surgical  conditions  may  be  prac- 
tically the  first  hysterical  manifestation,  and  unac- 
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companied  by  the  usual  stigmata  of  hysteria.  The 
clue  which  might  at  least  cause  the  hysterical  pos- 
sibility to  be  more  seriously  considered  is  often  not 
obtained,  sometimes  due  to  the  stupidity  of  the 
patient  and  sometimes  because  not  looked  for  by 
the  physician.  The  clue  I refer  to  is  that  which 
may  often  be  obtained  through  a time  and  pains- 
taking history  of  the  patient’s  activities  and  emo- 
tional state  during  the  fortnight  preceding  the  on- 
set of  symptoms.  I have  in  mind  a girl  of  nine- 
teen who  had  been  in  this  country  three  years  em- 
ployed as  a house-maid.  She  developed  abdominal 
symptoms  rather  acutely  and  was  given  the  bene- 
fit of  a laparotomy.  But  it  failed  to  improve  her 
condition ; in  fact  her  symptoms  were  added  to, 
and  in  a short  time  there  was  no  question  but  that 
she  was  suffering  from  hysteria.  The  story  which 
she  gave  the  neurologist  was  that  she  had  been 
perfectly  well  up  to  ten  days  before  her  operation 
when  she  was  subjected  to  either  an  actual  or  at- 
tempted sexual  assault  by  the  man  in  whose  home 
she  was  employed.  Within  a day  or  two  her  ab- 
dominal symptoms  began.  Of  course  such  a story 
does  not  prove  that  the  patient  was  suffering 
from  hysteria  but  it  is  one  of  the  suggestive  clues 
which  we  should  look  for  and  if  found,  evaluated. 

The  stigma  which  will  most  often  serve  to  prove 
the  presence  of  hysteria  is  the  anaesthesia — an 
anaesthesia  so  characteristic  in  its  form  and  dis- 
tribution as  to  seldom  leave  any  doubt  as  to  its 
differentiation  from  that  of  any  organic  lesions  of 
the  nervous  system. 

The  question  may  arise  whether,  even  when  an 
apparent  surgical  condition  is  known  to  be  hys- 
terical, it  is  not  a justifiable  and  potent  thera- 
peutic measure  to  operate.  Inasmuch  as  sugges- 
tion is  known  to  be  the  most  commonly  used  and 
most  commonly  successful  means  of  relieving 
hysterical  manifestations,  why  not  use  the  power- 
ful form  of  suggestion  which  goes  with  surgery? 
It  often  is  successful  in  relieving  the  symptoms, 
but  as  so  often  happens  after  other  therapeutic 
measures  which  remove  only  the  symptom  and 
the  underlying  cause  remains,  either  the  same  or 
new  symptoms  are  apt  soon  to  reappear;  and 
where  surgery  has  been  resorted  to  once,  a recur- 
rence of  symptoms  is  apt  to  be  taken  very  seri- 
ously and  a second  and  third  operation  resorted 
to  ; for  after  the  first  operation  there  is  ground  for 
the  thought  that  now  we  may  have  adhesions 
causing  the  trouble  or  a sponge  left  in  the  abdo- 


men at  a previous  operation.  On  the  whole  cer- 
tainly none  of  us  like  victims  of  hysteria  as 
operative  patients. 

There  is  another  problem  which  presents  itself 
in  the  confirmed  and  manifest  psychoneurotics, 
mostly  of  the  neurasthenic  or  anxiety  neurotic 
type.  The  neurotic  aspect  is  obvious,  but  equally 
obvious  is  some  surgical  conditions,  the  sort  of 
condition  in  which  operation  is  not  a real  neces- 
sity but  a measure  tending  to  improve  the  pa- 
tient’s health  in  some  respect  e.  g.  the  deviated 
nasal  septum,  the  prolapsed  viscus,  the  torn 
cervix  or  the  systic  ovary.  The  question  which 
must  be  threshed  out  in  such  a case  between 
the  neurologist  and  the  surgeon  is  this : granting 
the  advisability  of  operation  in  an  otherwise 
normal  person,  what  shall  be  our  attitude  in 
the  case  of  the  psychoneurotic.  Each  individual 
case  needs  to  be  carefully  analyzed.  In  some 
cases  the  surgical  condition  is  one  of  the  causa- 
tive factors  of  the  neurosis  and  needs  to  be 
corrected.  In  other  cases  there  is  no  question  but 
there  is  no  etiological  relationship  and  that  an 
operation  will  remove  only  one  or  two  of  the  pa- 
tient’s many  symptoms.  In  such  a case  the  advis- 
ability of  operation  must  be  carefully  weighed.  In 
still  other  cases  not  only  is  the  surgical  condition 
a relatively  subordinate  part  of  the  picture,  but  to 
operate  is  probably  going  to  make  the  individual 
as  a whole  still  worse. 

In  common  with  the  internist  and  general  prac- 
titioner the  neurologist  sees  not  a few  patients 
showing  cardio-vascular  symptoms  concerning 
which  the  question  arises : are  they  mild  organic 
or  toxic  cases  or  are  they  purely  psycho-neurot- 
ics? The  world  war  gave  us  many  examples  of  a 
type  of  cardiac  disturbance  which  we  designate 
“effort  syndrome’’  or  neuro-circulatory  asthenia. 
We  see  them  in  civil  life  as  well.  The  symptoms 
are  fatigue,  palpitation,  precordial  pain,  a sensa- 
tion of  breathlessness,  rapid  pulse,  and  frequently 
attacks  of  dizziness  or  syncope,  tremor  and  vaso- 
motor disturbance  of  the  hands.  Where  the  na- 
ture of  the  disturbance  is  still  in  doubt  after  the 
usual  history  taking  and  clinical  examination 
resort  to  X-Ray  or  the  electro-cardiograph  will 
serve  to  rule  out  an  organic  condition.  It  is  the 
feeling  now  that  these  cases  are  but  one  manifes- 
tation of  a psycho-neurosis  and  back  of  them 
there  is  an  unstable  nervous  system,  evidence  of 
which  can  generally  be  found  in  either  the  per- 
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sonal  or  family  history,  with  of  course  some  ex- 
citing cause  like  trauma,  fatigue,  infection  or  just 
domestic  discord.  It  is  possible  that  in  some  of  the 
cases  a toxic  element,  namely  nicotine  poisoning, 
may  enter. 

In  civil  practice  we  see  cases  of  this  syndrome 
which  in  addition  run  a moderately  high  blood 
pressure ; also  cases  in  which  we  have  to  think  of 
hyperthyroidism  because  of  the  rapid  pulse  and 
tremor  and  whose  basal  metabolism  is  at  about 
the  upper  limit  of  normal.  The  latter  are  the 
cases  which  might  be  called  mild  cases  of  hyper- 
thyroidism but  in  which  a definite  psychic  etiol- 
ogy can  be  established  and  which  responds  to 
psycho-therapy. 

We  see  also  cases  of  arterial  hypertension 
without  the  above  mentioned  symptoms  which 
are  psycho-neurotic  in  nature  and  etiology. 

In  all  these  cases  we  must  remember  that  a 
pyscho-neurotic  and  an  organic  condition  may  be 
superimposed,  one  upon  the  other. 

When  we  come  to  disturbances  of  the  gastro- 
intestinal tract  we  find  frequent  confusion  be- 
tween the  psycho-neurotic  and  the  organic.  We 
find  many  cases  which  are  purely  psychic  in 
origin.  In  many  other  cases  such  as  gastric  ulcer 
and  cardiospasm  unbalance  of  the  vegetative 
nerve  system  certainly  must  be  considered  as  a 
possible  factor  and  perhaps  back  of  this  is  a 
psychic  factor. 

On  the  other  hand  we  must  remember  that 
hysterical  manifestations  may  have  as  their  basis 
some  organic  condition  such  as  an  ulcer,  and 
that  an  organic  condition  and  a psycho-neurosis 
may  co-exist  in  the  same  individual.  Further- 
more, we  must,  as  I suggested  in  the  beginning 
of  my  paper,  consider  the  possibility  of  a con- 
dition purely  psychic  in  etiology  in  its  very  be- 
ginning but  evolving  into  a real  organic  lesion. 


THE  CLEARING  OF  TUBERCULOUS 
LESIONS  FROM  THE  LUNGS* 

By  Harry  Lee  Barnes,  M.D. 
Superintendent  of  Wallum  Lake  Sanatorium, 
Wallum  Lake,  R.  I. 

Up  to  recent  times  it  was  generally  believed 
that  pulmonary  tuberculosis  healed  only  by  fibrosis 
or  calcification,  and  we  estimated  the  degree  of 


local  improvement  chiefly  by  the  lessening  of  moist 
rales. 

The  development  of  X-Ray  technique  in  the  last 
fifteen  years  has  given  us  a much  more  accurate 
idea  of  the  amount  of  tuberculous  infiltration.  We 
now  have  the  opportunity  to  see  areas  of  increased 
density  in  tuberculous  lungs  which  slowly  clear 
until  finally  the  lung  presents  an  appearance  which 
approaches  the  normal.  As  we  have  as  yet  ob- 
tained no  necropsies  on  these  cases,  we  have  no 
knowledge  of  the  microscopic  anatomy  of  lungs 
which  have  cleared  to  X-Ray.  It  is  well  known 
that  recently  developed  foci  of  tuberculosis  in  the 
lung  are  surrounded  by  areas  of  perifocal  inflam- 
mation, and  some  investigators  contend  that  the 
clearing  of  tuberculous  lungs  is  due  to  the  subsi- 
dence of  these  perifocal  inflammations  rather  than 
to  the  absorption  of  caseous  tubercles  themselves. 
Gardner  has  apparently  shown  that  in  animals 
small  areas  of  caseation  are  absorbed. 

The  thirteen  cases  reported  in  this  series  were 
selected  over  many  others  because  the  clearing  was 
more  marked  and  it  was  believed  that  they  would 
show  better  in  lantern  slides. 

Of  the  thirteen  cases,  there  were  nine  in  which 
the  X-Ray  picture  showed  clouding  and  mottling 
which  suggested  areas  of  caseous  pneumonia.  In 
three  cases  there  were  discrete  flaky  shadows.  In 
one  of  the  cases  about  half  of  one  lung  was  filled 
with  pin  head  sized  soft  appearing  specks  closely 
packed  together.  The  lung  cleared  almost  com- 
pletely. 

In  lungs  which  have  shown  marked  clearing, 
there  frequently  remains  some  enlargement  of  and 
beading  on  the  lung  markings  which  suggest  peri- 
bronchial thickening.  Quite  occasionally  there 
remain  a few  hard  appearing  specks  or  stringy 
shadows,  apparently  in  the  parenchyma,  which 
suggests  areas  of  caseation  or  fibrosis  too  dense  to 
be  absorbed.  A close  examination  of  the  film, 
taken  before  clearing  has. occurred,  in  some  cases 
shows  these  same  dense  nodular  or  stringy  shad- 
ows dimly  seen  through  the  soft  mottling.  Some 
of  these  dense  shadows  which  do  not  clear  may  be 
remnants  of  earlier  tuberculous  lesions. 

Cases  of  mottling  of  a stringy  type  do  not  show 
as  complete  clearing.  The  clearing  in  long  stand- 
ing cases  is  pronounced  in  the  lower  parts  of  the 

*Read  at  the  quarterly  meeting  of  the  R.  I.  Medical 
Society,  Wallum  Lake,  R.  I.,  September  6,  1928. 
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lungs  and  diminishes  as  we  approach  the  top,  prob- 
ably because  the  older  lesions  with  caseation  and 
fibrosis  are  more  frequently  located  in  the  upper 
parts  of  the  lungs. 

In  every  case  reported  in  this  series,  however, 
there  was  clearing  in  the  first  space,  and  in  two 
out  of  three  cases  in  which  there  was  clearing  in 
the  fourth  space  there  was  equally  good  clearing 
in  the  first  space.  In  only  one  case  was  there 
clearing  at  the  apex. 

The  average  duration  of  disease  before  admis- 
sion of  the  thirteen  cases  was  estimated  to  be  six 
months,  and  if  one  case  of  three  years’  duration 
be  excluded,  the  remaining  thirteen  cases  had  an 
estimated  average  duration  of  only  three  months. 
It  seems  probable  that  the  short  time  elapsed  be- 
tween the  clinical  onset  and  the  beginning  of  treat- 
ment was  an  important  factor  in  the  clearing  of 
these  cases. 

In  eight  of  these  patients,  the  X-Ray  appear- 
ance of  cavities  disappeared  with  the  clearing.  In 
one  case  the  shadow  of  the  cavity  was  over  4 c.m. 
across,  and  the  others  varied  in  size  from  2 to  3 
c.m.  The  X-Ray  occasionally  fails  to  show  evi- 
dence of  a cavity,  and  it  is  therefore  possible  that 
the  cavities  have  not  healed  in  some  of  these  cases. 
X-Ray  evidence  of  cavity  healing  is  rare.  I have 
only  seen  it  in  10  out  of  over  1,000  cavity  cases,  or 
about  one  per  cent.  It  may  have  occurred  in  some 
patients  who  have  not  been  X-Rayed  on  discharge, 
and  in  others  after  they  have  left  the  Sanatorium, 
but  in  very  few,  because  90  per  cent,  of  patients 
having  cavities  are  dead  within  five  years. 

A large  proportion,  but  not  all,  of  patients  who 
are  fever  free,  who  gain  weight  and  who  feel  bet- 
ter, show  clearing. 
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Of  21  patients  now  on  our  wards  who  appear  to 
have  improved  and  who  were  recently  X-Rayed, 

4 showed  clearing  in  one  lung ; 5 showed  clearing- 
in  both  lungs;  7 showed  no  X-Ray  evidence  of 
improvement ; 2 showed  clearing  in  one  lung  and 
increase  of  the  lesions  in  the  other  lung,  while  3 
showed  increase  in  the  lesions  on  both  sides.  Al- 
though this  number  of  cases  is  too  small  to  fur- 
nish reliable  statistics,  yet  it  is  of  interest  to  know 
that  less  than  half  of  these  patients,  with  consid- 
erable improvement  of  symptoms,  show  X-Ray 
evidence  of  clearing.  On  the  other  hand,  patients 
with  clearing  almost  always  show  definite  symp- 
tomatic improvement. 

Many  clinical  details  are  given  in  the  accom- 
panying table,  which  may  be  summarized  as 
follows : 

Twelve  of  these  13  patients  were  young  people, 
their  average  age  being  24;  ten  of  them  had  posi- 
tive sputum  on  or  about  the  time  of  admission,  and 
all  were  bacilli  free  on  discharge. 

Eight  of  these  patients  had  a slight  rise  in  tem- 
perature for  a few  days  or  for  a few  weeks,  while 

5 were  fever  free.  All  but  one  patient  gained 
weight,  the  average  gain  of  those  who  gained 
being  18  lbs. 

Twelve  of  the  13  patients  had  rales  on  admis- 
sion. One  had  no  diminution  of  the  number  of 
rales;  4 had  such  diminution,  while  8 were  free 
from  rales  on  discharge. 

All  of  these  patients  are  living  from  1 to  6 years 
after  discharge.  One  of  them  has  passed  through 
a normal  pregnancy  and  labor  without  relapse,  and 
is  now  a wage-earner. 
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EDITORIALS 


CHIROPRACTIC 

Nearly  every  year  representatives  of  the  cult 
called  Chiropractic,  come  before  the  legislature 
with  a request  that  the  laws  be  rearranged  for 
their  satisfaction. 

This  year  t’was  House  Bill  No.  783  that  asks 
that  the  age  of  a licensed  practioner  in  Chiro- 
practic shall  have  at  least  reached  the  age  of 
twenty-three  years,  the  elevation  of  certain  ex- 
amination fees  and  the  services  of  the  Board 


IP? of  Health’s  pathological  and  chemical  labora- 
tories. 

At  first  glance,  this  last  request  might  appear 
a bit  odd  of  a cult  that  does  not  seek  the  cause 
of  disease  other  than  bony  malposition,  does  no 
research  work,  that  cares  not  to  attack  the  prob- 
lems of  surgery,  obstetrics  or  infectious  diseases 
and  holds  to  the  theory  that  all  diseases  are  the 
result  of  some  impingement  upon  the  spinal 
nerves  as  they  emerge  from  the  spinal  canal  and 
that  these  diseases  can  be  cured  by  the  single 
process  of  working  along  and  upon  the  spine ; — - 
and  this  is  all  they  ask  or  expect  to  do;  con- 
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sider  this  and  the  second  glance  renders  the  ab- 
surdity of  this  request  complete.  This  Act  also 
requires  the  applicant  to  satisfy  the  examining 
board  that  he  has  completed  eighteen  months 
successful  study  at  an  approved  chiropractic 
school  or  college  and  to  have  “passed”  in  four- 
teen subjects,  one  of  which  is  anatomy  that  in 
itself  would  require  two  years  at  least,  of  any 
man’s  time  to  master.  This  Board  further  re- 
quires that  the  applicant  has  a preliminary  educa- 
tion equivalent  to  a high  school  education.  What 
is  meant  by  ‘equivalent’? 

The  following  extract  ( verbatim ) of  a letter 
directed  to  a Chiropractic  College  in  Oklahoma 
City,  may  not  be  the  right  answer,  but  it  is  illu- 
minating : 

“Sirs,  Mister  Kirpatic  School.  I want  to  rite 
letter  an  see  if  i can  be  kirpatic  dr,  if  you  can 
make  a kirpatic  dr.  for  how  much  money  i got 
about  2 thousend  dolers  that  my  husband  got 
when  he  died  from  insurance  company  that  paid 
3 thousend  dolers  but  I ode  lot  of  money  and 
funerl  an  everything  cost  more  1 thousend  dolers. 
Could  i be  kirpatic  dr.,  for  this  much  money 
about  2 thousend  dolers  in  bank.  I been  nurse 
some  and  help  drs,  and  kirpatic  dr  say  i am 
strong  and  pretty  an  i make  a good  kirpatic  dr. 
since  my  husband  die  I can  live  with  my  ant. 
******  This  is  only  a part  of  a letter,  but 
it  is  enough. 

What  would  be  the  reception  of  this  epistle  at 
any  college  in  the  country,  any  high  school  or 
any  grammar  school  ? Yet  the  following  is  quoted 
from  the  answering  letter: 

“*****  While  your  education  may  be  limited 
you  have  intelligence  and  determination  and  suf- 
ficient education  to  understand  the  English 
language  you  would  have  no  difficulty  in  getting 
a knowledge  of  this  subject  so  that  you  could  go 
out  and  practice  and  be  efficient.  You  can  enter 
at  any  time  and  in  eighteen  months  upon  making 
your  grades,  can  be  graduated  * * * * ’’.The 
finished  letter  is  followed  by  the  name  of  the 
College. 

While  the  language  of  this  letter  hardly  repre- 
sents a high  school  education,  did  the  “college” 
authorities  regard  it  as  “equivalent?” 


We  will  admit,  in  all  fairness,  that  the  fore- 
going is  an  extreme  case,  nevertheless  the  chiro- 
practic bill  once  passed,  indicates  that  this  cult, 
unwilling  or  unable  to  undo  the  latch,  has  crashed 
the  gate  of  every  requirement  and  every  privi- 
lege of  the  regular  physician,  probably  including 
the  signing  of  death  certificates,  with  eighteen 
months  preparation  upon  a single  agent  alleged 
to  cover  the  entire  field  of  the  practice  of  the 
treatment  of  disease. 

If  we  were  to  cast  aside  all  of  the  foregoing 
and  every  other  consideration,  is  it  reasonable  to 
suppose  that  when  men  of  life-long  training,  men 
who  have  spent  their  years  in  study,  always  will- 
ing and  anxious  to  accept  any  agent  from  what- 
ever source  that  would  improve  physical  well- 
being finds  no  virtue  in  this  mechanical  adven- 
ture, is  it  for  these  eighteen  months’  graduates, 
imperfectly  equipped  and  as  a rule  meagerly 
educated  people  to  produce  the  answer?  Or  was 
Barnum  right? 


MALIGNANCY  AND  RADIOSENSITIVITY 

For  many  years  it  has  been  known  that  the 
sensitivity  of  various  tumors  to  the  different 
types  of  radiation  (X-rays  and  radium)  is  vari- 
able. Years  ago  Bergonie  and  Tribondeau  form- 
ulated a law  known  by  their  name,  according  to 
which  the  sensitivity  of  different  tissues  to  X- 
rays  varies  in  proportion  to  their  embryonic 
character.  Those  tissues  whose  cells  are  very 
near  the  embryonic  type,  such  as  the  ovary,  testis, 
etc.,  are  particularly  sensitive  to  small  amounts 
of  radiation.  On  the  other  hand  tissues  with 
cells  that  are  highly  developed,  such  as  muscle 
and  particularly  tissues  of  the  central  nervous 
system,  show  relatively  little  sensitivity  to  the 
rays.  On  the  basis  of  this  law  a large  amount  of 
the  rationale  for  radiation  therapy  has  been  de- 
veloped over  a long  period  of  years. 

More  recently,  Broders  of  the  Mayo  Clinic 
has  published  some  excellent  investigations  on 
the  variation  of  malignancy  in  squamous  cell 
carcinoma  of  the  mouth  with  special  reference 
to  the  histologic  appearances.  He  has  found  that 
the  malignancy  varies  in  proportion  to  the  lack 
of  differentiation.  These  tumors  where  the 
neoplastic  cells  were  differentiated  completely  so 
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as  to  resemble  the  normal  organs  were  the  least 
malignant ; while  the  tumors  that  showed  very 
little  attempt  at  differentiation  of  the  carcinoma 
cells  were  the  most  malignant.  He  was  able  to 
distinguish  4 degrees  of  malignancy,  and  a care- 
ful control  with  the  clinical  outcome  of  the  vari- 
ous cases  has  shown  that  this  classification  is 
very  valid  and  useful. 

Attempts  have  been  made  in  various  labora- 
tories to  work  out  similar  groupings  for  carci- 
noma of  other  regions.  Greenough  and  Simmons 
of  Boston  have  shown  that  a similar  classifica- 
tion is  possible  with  carcinoma  of  the  breast. 

The  most  recent  development  along  these  lines 
has  been  the  intensive  correlation  of  all  these 
facts  by  Ewing  and  his  co-workers  in  the  Mem- 
orial Hospital  in  New  York.  They  have  con- 
firmed the  conclusions  of  the  other  observers  to 
the  effect  that  malignancy  in  these  tumors  exists 
in  proportion  to  the  degree  of  anaplasia  or  lack 
of  differentiation.  On  the  other  hand  they  have 
gone  further  and  have  shown  that  tumors  possess 
varying  degrees  of  sensitivity  to  X-rays  and 
radium,  which  also  run  parallel  to  the  histological 
appearances.  It  is  found  that  the  more  different- 
iated tumors  such  as  adeno-carcinomas  and  neu- 
rogenic sarcomas,  following  the  original  law  of 
Bergonie  and  Tribondeau,  are  relatively  insen- 
sitive to  therapeutic  amounts  of  radiation.  On 
the  other  hand  the  less  differentiated  tumors  such 
as  lympho-sarcoma,  which  have  active  mitosis 
and  embryonal  types  of  cells,  are  much  more 
sensitive  to  radiation. 

In  other  words,  we  know  that  the  more  un- 
differentiated the  tumor,  the  more  malignant  it 
is  in  general.  On  the  other  hand  the  more  malig- 
nant a tumor  is,  the  more  active  are  its  cells 
and  the  nearer  they  are  to  the  embryonal  type ; 
consequently  the  more  satisfactory  is  the  result 
from  radiation.  We  have,  therefore,  an  apparent 
paradox.  It  would  seem  that  the  more  malignant 
a tumor  was,  the  better  was  the  prognosis.  Prob- 
ably the  way  the  situation  will  work  out  in  the 
future  will  be  by  a careful  co-operation  between 
the  surgeon  and  the  radio-therapeutist.  Tumors 
that  are  of  the  first  and  second  stages  of  malig- 
nancy will  probably  prove  to  be  best  treated  by 
surgery,  with  complete  removal.  Those  tumors 
that  are  of  the  higher  degrees  of  malignancy 
will  probably  be  found  in  the  future  to  be  best 


treated  by  radiation  alone.  In  order  to  have  this 
type  of  careful  differentiation,  it  will  be  neces- 
sary to  change  the  attitude  of  many  of  our  patho- 
logists. The  pathologist’s  function  in  the  diag- 
nosis of  tumors  can  no  longer  be  satisfactory  if 
he  merely  makes  a diagnosis  of  carcinoma  or  sar- 
coma, or  non-malignant  tumor,  etc.,  even  if 
he  gives  the  more  significant  tissue  of  origin, 
where  this  is  possible.  It  will  be  of  much  greater 
importance  for  him  to  determine  the  grade  of 
malignancy  and  consequently  the  degree  of 
radiological  sensitivity  of  the  tumor.  This  is  by 
no  means  an  easy  task  and  cannot  be  done  in  a 
short  period  of  time.  It  will  require  prolonged 
and  intimate  contact  with  the  surgeon  and  with 
the  radiologist.  When  this  highly  developed  co- 
operation is  possible,  the  pathological  diagnosis 
of  tumors  from  a biopsy  specimen  will  be  on  a 
much  more  scientific  basis,  and  the  treatment 
both  by  surgery  and  radiation  will  be  less  em- 
pirical than  it  is  at  present. 


PNEUMONIA 

This  disease  takes  the  lives  of  about  100,000 
people  in  the  United  States  every  year.  If  wars 
killed  that  number  every  year  the  country  would 
arouse  itself  to  prevent  such  loss  of  life.  Di- 
plomacy and  money  would  be  employed  without 
stint  to  prevent  it.  Yet  how  much  interest  is 
displayed  in  the  prevention  and  cure  of  pneu- 
monia. Very  little.  Just  because  the  same  thing 
happend  last  year,  the  year  before  and  for  many 
years  gone  by  we  take  it  for  granted  that  what 
has  been  must  always  be.  It  is  a dispensation  of 
Providence,  so  it  is  reasoned.  The  same  atti- 
tude has  always  been  taken  when  big,  difficult 
problems  confront  us.  We  lie  down  and  let  the 
steam-roller  crush  us  when  it  might  be  avoided. 

Pneumonia  is  theoretically  a preventable  dis- 
ease. Who  can  say  that  there  is  not  within  easy 
reach  a cure  for  it?  Even  now  when  more  in- 
terest in  this  disease  is  shown  than  at  any  previ- 
ous time,  comparatively  little  investigation  is  go- 
ing on.  Small  funds  have  been  donated  to  a few 
laboratories  for  investigating  means  of  preven- 
tion and  methods  of  treatment.  Some  very  in- 
teresting results  have  been  obtained  but  when  all 
is  said  and  done  little  progress  has  been  made. 


60 


RHODE  ISLAND  MEDICAL  JOURNAL 


April,  1929 


A serum  for  type  I and  type  II  is  being  used  with 
some  success  but  it  must  be  given  intravenously 
and  so  often  is  it  followed  by  serious  anaphy- 
lactic shock  that  it  requires  real  courage  on  the 
part  of  the  physician  to  advise  it.  If  it  was  ef- 
ficacious when  given  by  the  intramuscular  route 
it  could  and  would  be  used  generally.  Physicans 
are  loath  to  give  protein  containing  preparations 
intravenously  and  rightly  so. 

Scattered  about  the  country  are  a few  health 
authorities  who  are  studying  the  epidemiology  of 
pneumonia  and  in  two  cities,  Pittsburg  and  Los 
Angeles,  houses  in  which  pneumonia  patients  re- 
side are  placarded  as  are  the  homes  of  scarlet 
fever  patients.  It  is  very  doubtful  whether  this 
procedure  will  succeed  but  it  does  indicate  that 
investigation  of  methods  of  control  is  going  on. 

Of  the  means  of  prevention  some  method  of 
vaccination  is  likely  to  be  the  best  solution.  In- 
vestigation of  this  problem  can  be  carried  on  by 
a laboratory  under  the  control  of  the  health  of- 
ficer who  is  interested  in  solving  this  problem. 
It  is  necessary,  however,  for  him  to  have  a 
special  investigating  force  in  the  laboratory  and 
in  the  field  because  those  who  do  routine  work 
are  usually  too  busy  to  do  investigative  work. 

In  studying  the  disease  and  its  treatment  and 
also  ways  of  immunization,  laboratories  operated 
in  connection  with  hospitals  which  care  for  pneu- 
monia in  considerable  numbers  are  best  suited 
for  it.  And  again,  it  is  necessary  to  employ 
special  investigators  because  the  laboratory  staff 
is  always  swamped  with  routine  work,  and  it  is 
impossible  to  get  a piece  of  investigative  work 
done. 

These  investigations  will  cost  money  and  a 
great  deal  of  it.  But  surely  the  yearly  loss  of 
100,000  lives  is  worth  it.  And  it  should  come 
from  generous  benefactors  and  from  public 
funds.  If  some  disease  was  killing  off  the  cattle 
in  the  country  the  federal  and  state  governments 
would  not  hesitate  to  spend  money  to  find  out 
how  it  could  be  prevented.  Human  life  is  per- 
haps not  worth  as  much.  To  really  accomplish 
something  the  money  should  be  given  many  in- 
vestigators working  in  many  laboratories  rather 
than  to  give  it  all  to  one  laboratory.  Selecting 
laboratories  in  different  parts  of  the  country  is 
an  advantage  because  the  germ  flora  differs. 


The  government  or  some  big  foundation 
should  parcel  out  funds  for  special  investigators 
among  health  authorities  and  institutions  where 
they  know  facilities  and  material  is  available  and 
where  they  know  that  the  health  officials  or  in- 
stitutional heads  are  capable  of  directing  or  at 
least  are  enthusiastic  about  the  investigation  of 
the  disease. 


RECORDS 

It  is  a cardinal  rule  in  every  laboratory  where 
scientific  investigation  is  being  carried  out  that 
every  observation  made  shall  be  promptly  re- 
corded. Fallacies  due  to  faulty  memory  are  too 
prone  to  creep  into  reports  that  are  based  on  any- 
thing but  prompt,  accurate  and  unbiased  record- 
ing of  facts.  This  is  a matter  that  the  practi- 
tioner of  medicine  should  take  to  heart.  In  his 
daily  round  of  busy  practice  filled  with  observa- 
tions which  he  makes  on  his  patients  accurately 
and  carefully  he  is  too  likely  to  forget  that  facts 
he  observes  on  one  day  may  have  become  so 
clouded  in  his  memory  at  the  end  of  twenty-four 
hours  that  they  become  useless  or  misleading. 
Thus  his  private  records  which  should  be  a store- 
house of  material  of  the  greatest  value  as  the 
years  go  no  becqmes  merely  a jumble  of  hap- 
hazard jottings  of  doubtful  accuracy  and  mean- 
ing. 

In  our  hospitals  records  are  of  still  greater  im- 
portance. With  all  the  time,  thought  and  money 
that  is  spent  in  carrying  out  painstaking  clinical 
studies  of  the  sick  people  committed  to  their 
care,  hospitals  can  do  no  less  in  justice  to  the 
communities  they  serve  than  to  maintain  such 
carefully  indexed  systems  of  records  that  re- 
ports of  the  work  done  in  their  wards,  operating 
rooms  and  laboratories  can  be  accurately  com- 
piled and  published.  It  is  to  the  work  in  the  hos- 
pital ward  that  the  general  practitioner  must 
look  for  an  accurate  evaluation  of  any  new 
method  of  diagnosis  or  treatment,  and  without 
complete  and  accurate  system  of  records  the 
hospital  physician  who  wishes  to  report  his  cases 
is  at  a loss.  Since  the  time  of  Hippocrates  the 
accurate  recording  of  observations  has  been  a 
necessary  part  of  the  mechanism  of  medical 
progress  and  never  more  so  than  in  these  modern 
times  of  detailed  study  and  elaborate  technique. 
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THE  TREATMENT  OF  URINARY 
OBSTRUCTION  IN  CHILDHOOD* 

by 

William  E.  Ladd,  M.D.,  F.A.CS. 

Boston,  Mass. 

In  recent  years,  due  to  the  diminution  in  size 
and  improvement  of  the  cystoscope,  it  has  become 
possible  to  investigate  the  urinary  tract  in  chil- 
dren with  much  more  precision  than  formerly.  Be- 
sides the  use  of  the  cystoscope,  we  have  learned 
that  in  a fair  proportion  of  young  infants  with 
urinary  abnormalities,  'we  can  acquire  accurate 
data  by  injection  of  iodide  into  the  bladder  and 
due  to  the  incompetence  of  the  ureters,  we  obtain 
good  ureteral  pyelograms.  In  a short  paper,  it  is 
impossible  to  give  in  detail  the  indications  for  a 
thorough  examination  of  the  urinary  tract.  Rough- 
ly speaking,  however,  it  is  fair  to  say  that  all  cases 
of  hematuria  or  chronic  pyuria  should  be  inves- 
tigated. Added  to  these,  one  must  remember  that 
almost  90  per  cent  of  the  patients  with  acute  or 
intermittent  urinary  obstruction,  show  symptoms 
which  are  likely  to  be  misleading,  that  is,  nausea 
and  vomiting,  abdominal  pain  or  distention  which 
suggest  disturbance  in  the  alimentary  tract.  In 
cases  of  urinary  obstruction  which  are  chronic 
jnd  fixed,  the  symptoms  may  be  extremely  vague 
but  even  in  these  patients  a careful  examination 
of  the  urinary  tract  by  cystoscopy,  X-ray  and 
urinalysis  will  often  lead  us  to  an  accurate  diag- 
nosis and  give  us  an  opportunity  of  adopting  suit- 
able treatment.  I believe  that  by  bearing  these 
conditions  in  mind,  many  kidneys  can  be  saved  in 
early  childhood  which  later  in  life  would  be  entire- 
ly destroyed. 

Considering  the  subject  according  to  its  ana- 
tomical location,  the  first  common  site  for  urinary 
obstruction  is  the  uretero-pelvic  junction.  A stric- 
ture may  occur  at  this  point  which  may  be  the  re- 
sult of  an  abnormal  congenital  narrowing  or  of  an 
inflammatory  process.  It  may  be  relived  by  ure- 
teral dilatation,  accompanied  by  lavage  if  there  is 
an  infectious  process,  or  by  a plastic  operation 
between  the  ureter  and  the  kidney  pelvis.  At  this 
same  site,  obstruction  may  be  caused  by  an  aber- 
rant vessel  to  the  lower  pole  of  the  kidney,  which 
crosses  the  ureter  and  impinges  on  it,  or  by  ptosis 

*Read  before  the  Rhode  Island  Medical  Society  June 
7,  1928. 


of  the  kidney  with  the  ureter  fixed.  Relief  may 
be  obtained  by  cutting  the  vessel  or  by  the  change 
of  position  of  the  kidney  so  that  the  vessel  will 
not  constrict  the  ureter  or  the  pelvis.  Where  the 
urinary  flow  becomes  obstructed  at  this  point  or 
lower,  due  to  kinking  of  the  ureter,  the  somewhat 
neglected  operation  of  nephropexy  will  often  give 
relief. 

Owing  to  the  normal,  somewhat  tortuous  route 
of  the  ureter,  the  diagnosis  of  pathological  kinks 
in  its  middle  portion  is  more  difficult  to  make,  but 
that  such  occur  is  beyond  question.  The  treatment 
of  obstruction  in  this  portion  of  the  ureter  must 
vary  in  each  case.  Where  pyelonephrosis  is  asso- 
ciated with  it,  ureteral  catheterization  with  lavage 
is  the  form  of  treatment  to  try  first,  it  being  the 
simplest.  A fair  proportion  of  success  may  be 
anticipated.  If  this  is  unsuccessful,  straightening 
of  the  ureter  with  nephropexy  or  other  plastic 
procedure  may  give  the  desired  result.  In  the 
adult,  it  has  been  recommended  to  dilate  the  stric- 
tures at  the  point  of  the  kinks  by  means  of  bougies 
introduced  through  the  direct  cystoscope.  This 
treatment  is  not  feasible  for  the  child  owing  to 
the  small  size  of  the  urethra. 

For  strictures  at  the  lower  end  of  the  ureter, 
the  same  general  principles  hold  good ; first,  to  try 
what  can  be  accomplished  by  ureteral  catheteriza- 
tion with  lavage  if  pus  is  present.  If  this  is  un- 
successful suprapubic  cystotomy  should  be  done. 
By  this  route  the  lower  end  of  the  ureter  can  be 
further  dilated  or  a plastic  operation  performed 
to  enlarge  it.  In  case  of  stone  forming  above  a 
stricture  at  the  lower  end  of  the  ureter,  the  ob- 
vious treatment  is  its  removal  by  ureterotomy 
and  treatment  of  the  stricture  afterwards,  if  ne- 
cessary. 

For  rnegalo  ureter,  there  is  a great  discrepancy 
of  opinion  as  to  its  cause,  and  until  that  is  defi- 
nitely established,  the  treatment  will  not  have  be- 
come standardized.  There  are  those  who  believe 
that  for  every  rnegalo  ureter,  there  is  or  has  been 
an  obstruction.  Others  believe  that  it  is  the  result 
of  a protracted  inflammatory  process  causing  loss 
of  tone  of  the  musculature  and  consequent  dilata- 
tion. The  condition  seems  to  me  very  analogous 
to  the  rnegalo  colon.  These  cases,  I feel  sure, 
exist  without  any  demonstrable  obstruction  and  I 
am  likewise  confident  that  the  same  is  true  in  re- 
gard to  rnegalo  ureters.  It  would  seem  reasonable 
therefore,  to  attribute  this  condition  to  a congeni- 
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tal  neuro-muscular  defect.  If  this  theory  is  correct, 
there  is  no  treatment  that  will  prove  entirely  satis- 
factory. Nephrostomy  to  divert  the  stream  of 
urine,  but  for  its  obvious  disadvantages,  would 
seem  to  be  the  most  logical  form  of  treatment. 
Cystotomy  and  leaving  a large  sized  catheter  in 
the  ureter  or  ureters  for  any  protracted  period 
seems  undesirable  on  account  of  the  ureteritis 
which  such  a'  procedure  must  cause.  In  spite  of 
this,  some  cases  have  been  improved  by  this  pro- 
cedure. Some  of  these  cases  are  likewise  improved 
by  the  administration  of  hexylresorrcinal  or  by 
pelvic  lavage. 

Double  ureters  require  treatment  only  when 
they  cause  obstruction,  hydronephrosis  or  pyelone- 
phrosis.  When  treatment  is  necessary,  a type  of 
operation  must  be  devised  to  meet  the  require- 
ment in  each  individual  case. 

Out  of  approximately  two  hundred  cystoscopies 
and  pyelograms  which  we  have  done  at  the  Chil- 
dren’s Hospital  in  the  last  few  years,  I have 
selected  a group  of  slides  which  demonstrate  some 
of  the  problems  we  encounter  and  the  methods 
we  use  in  dealing  with  them. 


THE  NEW  APPEAL 

By  Wm.  S.  Sherman,  M.D. 

Newport,  R.  I. 

Are  we  a nation  of  hypochondriacs,  are  we 
just  naturally  sick,  or  could  it  be  that  our  sorry 
state  of  health  is,  after  all,  merely  a state  of  mind 
finding  expression  through  the  pen  points  of 
frowning  writers  and  planners  of  advertise- 
ments? Or,  again,  could  it  be  that  we  are  not 
actually  so  sick  as  we  are  supposed  to  be? 

Never  before  in  the  history  of  advertising  has 
the  appeal  to  health  been  such  a fetish  as  it  is 
today.  Every  copy  writer  in  the  Republic  seems 
suddenly  to  have  acquired  the  degree  of  M.D. 
and  to  have  taken  upon  himself  the  business  of 
prescribing  panaceas  for  the  world’s  ills.  Reading 
today’s  advertisements  and  accepting  their  in- 
ferences, one  may  be  forgiven  for  suddenly  turn- 
ing pale,  grasping  his  pulse,  rushing  to  a mirror, 
sticking  out  his  tongue  and  saying  “Ah-h-h !” 

In  my  impubic  days  of  advertising  I learned 

*Read  at  the  April  (1928)  Meeting  of  the  Newport 
County  Society. 


of  appeals  to  appetite  emotion,  pride,  ownership, 
taste,  smell,  sight,  touch,  safely,  love,  danger,  and 
myriad  more.  Health  did  not  predominate  as  it 
does  today — perhaps  because  the  average  Ameri- 
cano liked  nothing  more  than  to  pound  his  in- 
flated chest  and  to  boast  of  vigor  and  vitality, 
virility  and  vim.  But  now — Alas  ! — we  are  ill. 
We  are  sick,  pale,  anaemic  and  neurotic.  We  are 
possessed  of  complexes  too  numerous  to  men- 
tion. 

And  the  doctors  are  helpless.  Medical  science 
has  proved  its  futility.  Surgery  is  of  no  avail. 
Only  the  nation's  advertisers  can  save  us ! 

Are  you  constipated?  The  perfect  freedom  for 
exercise  given  by  this  new  union  suit  will  cure 
you.  Have  you  heart-burn  ? Drink  this  orange 
juice,  eat  that  prune,  taste  this  cereal,  specify 
those  canned  peaches,  chew  this  gum,  wear  that 
belt  or  burn  this  light  and  you  are  cured. 

Do  you  suffer  from  hay  fever,  gout,  rheu- 
matism, nervousness  or  frequent  colds  ? Ah ! Take 
up  golf  and  use  these  clubs;  take  up  tennis  and 
use  this  racket ; try  motoring  in  this  new  light 
six;  buy  a canoe,  a rowboat,  a pair  of  boxing 
gloves,  a saxophone ; have  this  new  glass  put  in 
your  house  to  catch  the  ultra-violet  rays  of  the 
sun;  get  your  wife  an  electric  toaster,  refriger- 
ator, or  vacuum  cleaner;  read  this  book  or  eat 
this  sauerkraut  and  you’ll  be  saved.  Oh,  Death, 
where  is  thy  sting ! 

And  if  none  of  the  foregoing  solves  your  problem, 
write  to  McFadden. — (Ed.) 


SOCIETIES 


The  Rhode  Island  Medical  Society 

A meeting  of  the  House  of  Delegates  was 
held  February  26,  1929  at  4 :30  P.  M.,  at  the 
Medical  Library,  Dr.  A.  H.  Harrington,  Presi- 
dent, presiding. 

The  first  business  of  the  meeting  was  consid- 
eration of  the  National  Better  Health  Bureau, 
Inc.  This  is  a purely  commercial  organization 
wrhich  has  opened  headquarters  in  Providence 
for  the  purpose  of  giving  physical  examinations 
to  individuals.  It  is  fostered  by  insurance  men 
who  have  obtained  the  services  of  a Medical  Di- 
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rector,  Dr.  William  P.  Emerson,  formerly  of 
Boston,  and  an  Associate  Medical  Director,  Dr. 
Rigoni,  formerly  of  Buffalo,  N.  Y.  Dr.  Emer- 
son was  invited  to  appear  before  the  House  of 
Delegates  to  explain  the  make-up  and  purposes 
of  his  organization,  and  he  stated  that  it  is  a 
straight  commercial  proposition ; that  applicants 
for  examination  are  given  a complete  physical 
examination  and  investigation  of  their  mode  of 
living,  and  that  no  treatment  is  carried  out  by 
the  institute.  Applicants  showing  to  the  exam- 
iner deviation  from  the  normal  are  referred  to 
their  family  physician  for  treatment.  He  stated 
that  the  charge  for  the  so-called  basic  examina- 
tion is  $20.00  which  includes  a general  physical 
examination,  nose  and  throat  examination,  and 
an  urinalysis.  Blood  examinations,  blood  chem- 
istry determinations,  X-ray  examinations  and 
other  special  investigations  are  made  with  an 
extra  charge  to  the  applicant.  Dr.  Emerson  was 
questioned  along  various  lines  by  many  mem- 
bers of  the  House  of  Delegates  and  it  developed 
that  the  National  Better  Health  Bureau,  Inc.  is  a 
purely  commercial  enterprise  modelled  somewhat 
after  the  plan  of  the  Life  Extension  Institute 
and  it  was  the  consensus  of  the  opinion  of  the 
House  of  Delegates  that  no  action  was  required 
in  this  matter  any  more  than  any  other  commer- 
cial enterprise  which  might  establish  itself  in 
Rhode  Island.  It  seemed  wise  to  the  officers  of 
the  Society  that  the  Fellows  of  the  Society  be  in- 
formed of  the  nature  of  this  organization  and  it 
was  with  this  purpose  in  mind  that  the  Director 
of  the  organization  was  asked  to  appear  before 
the  House  of  Delegates. 

The  Committee  on  Group  Insurance  appointed 
May  24,  1928,  made  the  following  report,  and  it 
was  voted  that  the  report  of  the  Committee  be 
accepted  and  the  committee  continued 

“The  Committee  appointed  at  a meeting  of  the 
House  of  Delegates,  of  the  Rhode  Island  Medical 
Society,  on  the  24th  day  of  May  last ; ‘Investigate 
and  report  on  “Group  Insurance”  ’,  offer  the 
following  report : 

“The  first  action  taken  by  your  committee,  was 
to  send  a Questionaire  to  each  Fellow  of  the  R. 
I.  Medical  Society  as  follows : 

First : Do  you  carry,  or  did  you  ever  carry 

liability  insurance? 


Second:  If  not  carrying  insurance  now,  why 
did  you  drop  it? 

Third:  Would  you  probably  join  in  group 

insurance  at  reduced  rates,  if  they 
can  be  secured  by  the  Society? 

Fourth : Have  you  had  any  suits  brought 
against  you  for  malpractice? 

To  this  questionaire  sent  to  425  Fellows,  re- 
plies were  received  from  300.  Of  this  number, 
237  have,  or  have  had,  liability  insurance.  Fifty- 
four  do  not  carry  insurance,  and  the  larger  part 
of  this  number  were  hospital  men,  public  officials, 
or  men  not  at  present  in  active  practice.  A few 
who  formerly  carried  insurance,  did  not  at  pres- 
ent carry  it  because  of  the  recent  increase  of 
rates. 

To  the  question:  would  you  probably  join  in 
group  insurance  at  reduced  rates,  if  they  can  be 
secured  by  the  Society?  Two  hundred  and  forty- 
seven  replied,  Yes.  Fifteen  were  uncertain,  but 
thought  it  probable  that  they  would,  30  replied, 
No.  In  this  latter  number  were  the  hospital  men, 
public  officials,  and  those  not  in  active  practice. 
To  the  question:  Have  you  had  any  suits  brought 
against  you  for  malpractice?  Two  hundred  and 
sixty-five  replied,  No.  Twenty-two  replied.  Yes. 
Of  those  who  have  had  suits  against  them,  11 
gave  the  following  particulars : 

(One  each) 

“Was  22  years  ago — case  dropped.”  “Eight 
years  ago.” 

“Eight  years  ago.”  “Five  year  ago.”  “Many 
years  ago.” 

“Of  no  consequence.”  “Never  come  to  trial.” 

“Adjusted  for  small  sum.”  “Was  settled.” 

“Settled  out  of  court.”  “For  a dog  bite.” 

“Settled  by  Insurance  Co.  for  $500.” 

In  11  cases  no  particulars  were  given. 

With  this  information,  your  committee  con- 
ferred with  the  agents  of  several  Insurance 
Companies,  and  found  but  four  or  five  who 
would  write  this  class  of  insurance.  Of  these, 
we  found  one  company  who  specialized  in  this 
class  of  Group  Insurance,  and  who  offered  the 
best  terms  of  any. 

This  company  is  the  U.  S.  Fidelity  & Guaranty 
Co.,  of  Baltimore,  Md.,  who  write  group  insur- 
ance for  about  fifty  medical  and  dental  societies, 
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throughout  the  country,  including  the  R.  I. 
Dental  Society,  the  Mass.  Medical  Society  with 
two  thousand  members,  the  N.  J.  Medical  So- 
ciety, with  one  thousand  members.  Their  Ad- 
justor in  R.  I.  is  Mr.  McCarthy,  a man  of  much 
experience  in  this  work,  and  their  attorneys  are 
the  firm  of  Huddy  and  Moulton. 

They  agree  never  to  settle  a case  except  with 
the  consent  of  the  physician,  and  agree  to  fight 
any  claim  if  the  physician  requests  it. 

Their  premium  for  insurance  covering  $5,000 
— $15,000  is  $20.00  per  annum.  On  X-ray  and 
radium  members,  at  50%  additional. 

In  carrying  out  the  group  insurance,  they 
would  like  a list  of  membership  in  the  Society, 
and  they  would  attend  to  the  taking  of  applica- 
tions and  the  collections  of  premiums.  If  their 
proposition  is  accepted  by  the  Society,  they  sug- 
gest that  a letter  be  sent  to  the  members,  co-oper- 
atively prepared,  that  the  members  may  avail 
themselves  of  the  new  coverage  as  fast  as  their 
present  policies  expire,  or  to  come  under  the 
group  policy  plan  at  once,  which  ever  they  prefer. 

Your  committee  recommend  that  the  Rhode 
Island  Medical  Society,  accept  the  terms  of  the 
U.  S.  Fidelity  and  Guaranty  Company,  for 
Group  Insurance,  for  its  Fellows. 

Your  committee  further  recommends,  that  a 
Standing  Committtee,  consisting  of  one  member 
from  each  District  Society  be  appointed,  to  be 
called  the  Defense  Committee,  and  that  the  Fel- 
lows of  the  Society  be  instructed  in  case  of  any 
suite  being  brought  against  them  for  malpractice, 
to  notify  the  Secretary  of  the  State  Society  of 
such  action,  who  in  turn  will  notify  the  member 
of  the  District  Society  who  is  member  of  the  De- 
fense Committee  of  the  action  against  a member 
of  his  local  society. 

The  function  of  the  member  of  the  Defense 
Committee,  would  be  to  fully  investigate  the 
case,  and  act  as  medical  adviser  to  the  attorneys 
and  defendant,  assisting  in  every  way  possible. 
He  could  see  the  physicians  concerned,  and  talk- 
ing the  matter  over  as  a mediator,  might  in 
certain  cases  head  off  court  action.  If  there 
should  be  real  liability,  his  efforts  would  fre- 
quently result  in  a fair  settlement,  and  if  there 
were  no  just  liability  there  would  be  no  attempt 
at  settlement  and  a stronger  defense  position  ob- 
tained. 


The  fact  that  a member  of  the  R.  I.  Medical 
Society’s  Defense  Committee  was  working  in  a 
case,  would  be  somewhat  deterrent  to  the  class 
of  attorneys  who  frequently  press  cases  to  trial 
not  on  the  merits  of  the  case  but  for  the  purpose 
of  getting  fees. 

There  are  other  advantages  in  having  such  a 
committee  which  will  undoubtedly  occur  to  all 
members.” 

Respectfully  submitted  by 

Dr.  Julian  A.  Chase,  Chairman, 
Dr.  Roland  Hammond, 

Dr.  R.  Morton  Smith. 


Report  of  the  State  Committee  to  the 
New  England  Medical  Council 

The  first  question  that  was  discussed  was  that 
of  reciprocity.  The  committee  of  which  Dr. 
Birnie,  president  of  the  Massachusetts  Medical 
Society,  was  chairman,  reported  that  unequali- 
fied  reciprocity  seemed  impossible  because  of 
the  difference  in  the  laws  in  the  various  states. 
In  many  of  the  states  it  is  necessary  to  give  ex- 
aminations. Individual  endorsement,  however,  is 
a method  that  can  be  used  and  the  Council  voted 
unanimously  to  endorse  the  principle  of  individ- 
ual endorsement  and  to  send  such  statement  to 
the  Medical  Societies  and  the  State  Boards  of 
registration  of  the  New  England  States.  This 
action  is  particularly  pleasing  to  the  members  of 
the  Rhode  Island  delegation  as  this  method  has 
been  indentified  with  Rhode  Island.  Dr.  Rich- 
ards of  the  State  Board  of  Health  worked  on 
this  matter  for  some  time  and  is  mainly  responsi- 
ble for  the  blank  which  has  been  adopted  by 
many  states  and  is  used  as  the  model  for  other 
states.  Furthermore,  Rhode  Island  was  the  first 
state  to  adopt  this  method  after  it  had  been  rec- 
ommended by  the  Federation  of  the  State  Medi- 
cal Boards. 

The  rest  of  the  meeting  was  taken  up  with  the 
discussion  of  the  nursing  problem.  That  there 
is  such  a problem  was  proven  by  the  presenta- 
tion by  Dr.  Howland  of  the  Peter  Bent  Brig- 
ham Hospital  and  the  subsequent  discussion. 
Many  interesting  facts  were  given  relative  to  the 
growth  of  nursing — namely  that  from  15  schools 
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in  1880  the  increase  to  2155  schools  in  1926.  Also 
that  in  1900  there  was  approximately  1 nurse 
to  every  10  physicians;  at  the  present  time  the 
ratio  is  from  15  to  20  for  every  10  physicians. 
That  there  were  20,000  new  nurses  graduated 
every  year  and  in  a very  few  years  there  would 
be  1 nurse  for  every  300  people  in  the  whole 
country. 

The  Committee  on  grading  schools  is  still 
studying  the  problem  and  has  already  made  a 
preliminary  report. 

Dr.  Norman  MacLeod 
Chairman 

The  Secretary  reported  that  a Bill  had  been 
introduced  in  the  National  House  of  Representa- 
tives to  extend  the  operation  of  the  Sheppard- 
Towner  Act  by  means  of  a provision  which 
greatly  increased  the  autocratic  powers  of  the 
Children’s  Bureau  in  the  Department  of  Labor. 
A letter  has  been  received  by  the  secretary  from 
Dr.  W.  C.  Woodward,  Director  of  the  Bureau 
of  Legal  Medicine  and  Legislation  of  the  A.  M. 
A.  requesting  that  the  protest  of  this  Society 
against  enactment  of  this  Bill  be  lodged  with  the 
Congressmen  from  Rhode  Island.  In  view  of 
the  fact  that  the  Sheppard-Towner  Bill  has  been 
the  object  of  intense  study  on  the  part  of  the 
Representatives  of  the  A.  M.  A.,  and  that  the 
A.  M.  A.  through  its  House  of  Delegates  has 
opposed  extending  the  life  of  the  Sheppard- 
Towner  Bill  which  will  otherwise  expire  on  June 
30,  1929.  The  House  of  Delegates  of  the  R.  I. 
Medical  Society  voted  to  instruct  the  secretary 
to  make  such  protest  on  behalf  of  the  Society  to 
the  Representatives  at  Congress. 

The  Secretary  called  attention  to  the  fact  that 
the  portraits  hanging  on  the  walls  of  the  Medical 
Library  were  badly  in  need  of  cleaning,  and  that 
modern  electric  outlets  were  needed  in  the  audi- 
torium. It  was  voted  that  these  matters  be  re- 
ferred to  the  Board  of  Trustees  of  the  Library 
Building. 

Adjourned. 

J.  W.  Leech,  Secretary 


The  regular  quarterly  meeting  of  the  Rhode 
Island  Medical  Society  was  held  at  the  Medical 


Library,  March  7,  1929,  with  the  President,  Dr. 
A.  H.  Harrington,  in  the  chair. 

The  minutes  of  the  previous  meeting,  and  of 
the  House  of  Delegates  were  read  by  the  Secre- 
tary and  approved. 

A report  of  a meeting  of  the  New  England 
Medical  Council  was  presented  by  Dr.  Norman 
MacLeod. 

The  following  papers  were  read  : “Cancer  Re- 
search Past  and  Present,”  Herman  C.  Pitts, 
M.D. ; “The  Massachusetts  Cancer  Program,” 
Herbert  L.  Lombard,  M.D.,  Chief,  Cancer  Sec- 
tion; “Organization  and  Methods  of  Treatment 
at  Pondville  Hospital,”  Isaac  Gerber,  M.D. 

The  subjects  of  the  three  papers  was  discus- 
sed by  Doctors  Pitts  and  Richards. 

The  President  called  attention  to  the  introduc- 
tion of  a bill  to  amend  the  Workmens’  Compen- 
sation Act  by  the  terms  of  which  the  right  of  an 
injured  employee  to  choose  his  own  physician  is 
not  conserved  for  the  employee  save  in  the  event 
that  the  employer  refuses  to  furnish  medical  or 
surgical  aid.  The  opinion  was  expressed  by  sev- 
eral Fellows  that  this  will  work  a hardship  not 
alone  upon  the  employee  who  may  be  injured  but 
also  upon  the  medical  profession  as  there  will  be 
a tendency  to  concentrate  the  care  of  such  injured 
employee  in  the  hands  of  relatively  few  prac- 
titioners. It  was  voted  that  the  Committee  on 
Legislation,  State  and  National,  be  empowered  to 
urge  that  the  amendment  be  so  altered  as  to  con- 
serve for  the  employee  the  right  to  choose  his  own 
physician. 

The  meeting  was  adjourned  after  which  col- 
lation was  served. 

J.  W.  Leech,  Secretary 


HOSPITALS 


The  Memorial  Hospital 

Regular  monthly  meeting  of  the  Memorial  Hos- 
pital staff  held  Thursday,  evening,  March  7,  1929. 

Meeting  called  to  order  by  Dr.  J.  L.  Wheaton, 
President,  at  9:20  P.  M. 

Records  of  the  previous  meeting  read  and  ap- 
proved. 
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President  Wheaton  reported  that  the  report 
of  the  Committee  on  Entertainment  filed  at  the 
last  Staff  meeting  had  been  brought  before  the 
Executive  Committee  of  the  Staff  and  is  now 
under  consideration  by  them. 

He  further  stated  that  the  next  meeting  will 
be  in  charge  of  the  Medical  Service  of  the  Hos- 
pital. 

The  paper  of  the  evening  given  by  Dr.  Roland 
Hammond  and  illustrated  by  motion  picture  films, 
the  subject  “The  Teaching  of  Orthopedic  Sur- 
gery for  Nurses,”  was  very  ably  and  clearly 
handled  and  the  Staff  expressed  marked  apprecia- 
tion of  the  difficult  but  thorough  presentation  of 
Dr.  Hammond’s  subject. 

There  were  eighteen  members  present.  Meet- 
ing adjourned  at  10:08  P.  M. 

Stanley  Sprague,  M.D. 

Secretary  Pro  Tem. 


ANNOUNCEMENT 


American  College  of  Physicians 

The  American  College  of  Physicians  will  hold 
its  Thirteenth  Annual  Clinical  Session  in  Boston, 
April  8-12.  Dr.  Charles  F.  Martin,  Dean  of  the 
Faculty  of  Medicine,  McGill  University,  is  Presi- 
dent of  the  College  this  year,  and  Dr.  John  H. 
Musser,  Professor  of  Medicine  at  Tulane  Univer- 
sity Medical  School  is  President-Elect  and  will 
be  inducted  to  tbe  Presidency  toward  the  end  of 
the  Boston  meeting.  Dr.  James  H.  Means,  Jack- 
son  Professor  of  Clinical  Medicine  at  Harvard 
Medical  School  and  Chief  of  the  Medical  Service 
at  the  Massachusetts  General  Hospital  is  Gen- 
eral Chairman  of  all  Boston  Committees  having 
charge  of  arrangements  for  the  Clinical  Session 
of  the  College  in  April. 

The  program  provides  hospital  visits,  clinics, 
demonstrations  and  ward-walks  during  the  fore- 
noons at  fifteen  different  Boston  hospitals,  and 
for  general  scientific  sessions  each  afternoon  and 
evening  in  the  Assembly  Room  of  the  Hotel 
Statler,  which  will  be  headquarters.  Eminent 
authorities  in  their  special  lines  will  present  the 
results  of  their  work  before  an  audience  com- 


April,  1929 

petent  to  appreciate  the  value  of  the  contribu- 
tions. 

A Symposium  on  Deficiencies  will  take  place 
the  first  evening  of  the  Session,  and  will  be  of 
particular  interest  because  of  the  fact  that  de- 
ficiencies are  nowadays  assuming  a far  more 
wide-spread  and  important  role  than  had  hereto- 
fore been  anticipated.  They  have  come  into  their 
own  as  factors  producing  acute  and  chronic  di- 
sease on  a par  perhaps  with  infections.  The 
Committee  has  secured  for  the  Program  men 
who  can  speak  with  authority  on  a variety  of  as- 
pects of  this  important  subject. 

Another  special  feature  is  a review  of  the 
Present  Status  of  Vaccine  and  Serum  Prophy- 
laxis and  Therapy,  designed  to  give  the  Internist 
a rapid  survey  of  the  field.  The  speaker,  Dr. 
Benjamin  White,  of  Boston,  is  an  authority  on 
these  subjects  and  can  give  the  high  spots  in 
rapid  and  yet  forceful  fashion. 

The  Annual  Banquet  of  the  College  will  be 
held  Thursday  evening,  April  11,  when  Dr. 
George  E.  Vincent,  President  of  the  Rockefeller 
Foundation,  will  deliver  the  chief  address.  The 
Convocation,  for  the  conferring  of  Fellowships, 
will  take  place  Friday  evening,  April  12.  Dr. 
Charles  F.  Martin,  of  Montreal,  will  deliver  the 
Presidential  Address. 

Programs  and  details  concerning  reduced  fares, 
admission,  etc.,  may  be  secured  from  the  Execu- 
tive Secretary,  E.  R.  Loveland,  133-135  S.  36th 
Street,  Philadelphia,  Pa. 


BOOK  REVIEW 


Diabetic  Manual  for  Patients,  by  Henry  J. 
John,  M.A.,  M.D.,  F.A.C.P.,  M.R.C.,  C.  V. 

Mosby  Co.,  Publishers — 

This  book  is  solely  for  patients.  By  using  fre- 
quent analogies,  charts  and  colored  illustrations 
the  subject  is  kept  unusually  clear  for  the  reader. 
The  book  should  find  a wide  use  because  of  its 
simplicity,  and  will  be  particularly  valuable  to 
diabetic  clinics.  Throughout  the  book  there  is  a 
vein  of  hopefulness  for  patients  suffering  from 
diabetes  that  is  refreshing. 


RHODE  ISLAND  MEDICAL  JOURNAL 


ADVERTISEMENTS 


v 


XV 


A member  of  this  Society 
who  does  not  patronize  our 
advertising  columns  as  far 
as  possible  is  directly  doing 
his  State  Medical  Society 
an  injury,  also  you  are 
missing  some  mighty  fine 
bargains.  All  Class  A ad- 
vertising. Don’t  forget  to 
mention  This  Journal  to 
our  advertisers. 


It’s  A Food ! 


Ice  Cream  has  more  fuel  calories  than  beef,  eggs,  or  fruit— 

It  builds  up  body  resistance  to  winter’s  freezing  temperatures. 
It’s  economy  to  buy  Ice  Cream  every  day— for  a food— for  dessert. 


Recognizing  the  prime  importance  of 
rich,  pure  and  wholesome  Ice  Cream, 
Professor  Judkins,  (formerly  Head  of  the 
Dairy  Department,  Massachusetts  Agri- 


cultural College)  now  in  charge  of  our 
Department  of  Research  and  Produc- 
tion, is  responsible  for  making  Dolbey’s 
Ice  Cream  of  surpassing  excellence. 


Your  dealer  always  has  your  favorite  flavors  of— 


(^he  Cream  qf^UT^  i DOLBEY’S  ICE  CREAM 

%CRE#'^ 


Mention  our  Tournal — it  identifies  you. 
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A new  milk  modifier 


and  diet  supplement 
with  the  added  value  of  Vitamin  B 


i 


"I  believe  that  every  infant  should  have  an  addition  of  Vitamin 
B to  its  formula  and  should  not  depend  on  milk,  either  human 
or  cow’s,  as  its  only  source  of  this  vitamin.  Just  as  regularly  as 
orange  juice  and  cod-liver  oil  are  prescribed,  one  should  also 
prescribe  a substance  rich  in  Vitamin  B for  the  infant  dietary.” 
B.  RAYMOND  HOOBLER,  M.D.,  DETROIT 


The  dangers  from  Vitamin  B defi- 
ciency in  artificially  fed  infants  are 
apparent.  Vitamin  B is  essential  as 
a growth  and  antineuritic  factor,  as 
well  as  for  adequate  nutrition 
throughout  life.  The  Vitamin  B 
content  of  cow’s  milk  is  not  con- 
stant and,  when  the  milk  is  diluted, 
the  vitamin  content  is  necessarily 
reduced. 

Even  mother’s  milk  may  be  very 
low  in  Vitamin  B,  particularly  if 
the  mother  does  not  receive  an  ade- 
quate and  balanced  diet. 

Quoting  further  from  Dr.  Hoob- 
ler’s  article : 

“It  is  the  consensus  of  opinion 
among  the  laboratory  investiga- 
tors in  the  fields  of  nutrition  that 
Vitamin  B is  the  dietary  factor 
which  most  rapidly  stimulates 
growth,  and  indeed  that  it  may 
be  the  most  important  factor. 

“Not  only  is  this  increase  in 
growth  brought  about  by  stimu- 
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lating  the  appetite  and  thus  in- 
creasing the  food  intake,  but 
even  when  the  appetite  is  en- 
tirely satisfied  and  the  individual 
remains  on  the  same  basal  diet, 
an  increase  in  Vitamin  B sub- 
stance will  cause  a gain  in 
weight  without  necessarily  in- 
creasing the  intake  of  food.  This 
would  indicate  that  Vitamin  B, 
in  addition  to  stimulating  the 
appetite,  also  brings  about  a bet- 
ter assimilation  and  utilization  of 
the  food  intake.” 

To  meet  the  need  of  pediatricians 
and  general  practitioners  for  a milk 
modifier  dietetically  suitable  for 
the  carbohydrate  requirement  of 
the  infant,  and  also  possessmg  the 
added  value  of  Vitamin  B,  E.  R. 
Squibb  & Sons  have  developed 
Vitavose. 

What  Vitavose  is 

Squibb’s  Vitavose  is  a palatable 
and  highly  nutritious  maltose-dex- 
trin preparation,  exceedingly  rich 


in  Vitamin  B and  assimilable  iron 
salts.  It  contains  not  only  maltose 
and  dextrins  but  in  addition  all  of 
the  water-soluble  extractives  from 
the  wheat  embryo — Vitamin  B,  sol- 
uble nitrogenous  compounds  and 
mineral  salts. 

Wheat  germs,  freed  from  oil,  are 
cooked,  malted  and  extracted  under 
conditions  which  preserve  the  im- 
portant dietary  properties  and 
guarantee  a maximum  extraction  of 
Vitamin  B.  The  finished  product, 
Vitavose,  resembles  a fine,  golden 
yellow  sugar  with  an  agreeable 
malty  taste. 

What  Vitavose  is  for 

1.  To  modify  cow’s  milk  in  infant 
feeding. 

2.  To  supplement  the  diet  of  chil- 
dren, expectant  and  nursing 
mothers,  invalids,  convalescents 
and  mal-nourished  adults. 

3.  To  supplement  certain  thera- 
peutic diets  where  an  abund- 
ance of  Vitamin  B and  iron 
salts  is  indicated. 

Because  of  its  high  Vitamin  B con- 
tent, Vitavose  stimulates  the  appe- 
tite. Its  slightly  laxative  qualities 
aid  in  overcoming  a tendency  to 
constipation. 


Physiologically  tested.  Accepted 
by  the  Council  on  Pharmacy 
and  Chemistry,  American 
Medical  Association 


E.  R.  SQUIBB  & SONS 
Professional  Service  Dept. 

80  Beekman  St.,  New  York 

Please  send  me  sample  of  Vitavose 
and  detailed  information. 


Name 


Address 


Squibb’s  Vitavose 
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The  Original  UUra- 
Tiolet  Ra j Equipment 

THE  Alpine  Sun  Lamp  and  Kromayer  Quartz  Lamp  are  now 
used  by  more  than  150,000  professional  men.  This  wide 
acceptance  by  the  medical  profession  stamps  Hanovia  equipment 
as  an  important  influence  in  the  science  of  Light  Therapy,  and  in 
the  manufacture  of  apparatus  for  that  purpose. 

Thus  we  desire  that  every  member  of  the  profession  be  thor- 
oughly familiar  with  the  five  different  classes  of  lamps  which  we 
manufacture. 


The  first  class  includes  the  Pro- 
fessional Models — the  standard  Alpine 
Sun  Lamp  and  the  Kromayer  Lamp — 
sold  only  to  members  of  the  Medica  1 
and  Dental  Profession.  These  are  manu- 
factured to  produce  Ultra-Violet  Rays 
in  the  quantity  and  quality  so  necessary 
to  obtain  practical  clinical  results. 

The  second  class  is  the  prescrip- 
tion lamp — the  Luxor  Model  Alpine  Sun 
Lamp — furnished  to  the  Profession,  and 
to  their  patients  (only  on  prescription). 
These  lamps  have  the  intensity  required 
for  clinical  use,  though  the  mechanical 
make-up  does  not  embody  the  office  ad- 
justments found  in  the  Alpine  Sun  Lamp. 


Patients  should  only  use  this  lamp  as 
prescribed  by  the  attending  physician. 

The  third  class  is  the  Home 
Model  Alpine  Sun  Lamp,  a safe  and  con- 
venient apparatus,  for  producing  tonic 
and  prophylactic  effects  with  Ultra- 
Violet  Rays.  This  model  is  not  sufficient- 
ly intense  for  clinical  use. 

The  fourth  class  is  the  special 
group  of  Scientific  Lamp  Models,  used  by 
physicists,  chemists  and  those  occupied 
in  carrying  on  scientific  research  work. 

The  fifth  class  are  those  lamps 
produced  for  Veterinarian  practice  and 
Animal  Husbandry. 


We  would  like  very  much  to  have  an  opportunity  to  send  you 
literature  describing  and  discussing  these  various  types  of  lamps. 
We  feel  the  information  would  bring  you  to  a better  understanding 
of  Ultra-Violet  Light.  Simply  fill  out  and  mail  the  coupon  below. 


Hanovia  Lamps 

FOR  LIGHT  THERAPY 


Hanovia  Chemical  & Mfg.  Co.,  Dept.  54,  Newark,  N.  J. 

Please  send  me,  without  obligation,  literature  describing  Hanovia 
Divisional  Branch  Offices  Ultra-Violet  lamps. 


Atlanta,  Ga.  . . Medical  Arts  Bldg. 

Chicago,  111.  . . . 30  N.  Michigan  Ave.  Ur. 
New  York,  N.  Y.  ...  30  Church  St. 


San  Francisco,  Cal.  . 220  Phelan  Bldg.  Street 

City . . 


State 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  of  the 
Ear,  Nose  and  Throat 
122  Waterman  Street 
Hours:  Afternoons  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

X-RAY 

Gastro-Enterology 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

C.  HAROLD  JAMESON,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 

Hours:  2-5  and  by  appointment 
Phone  Angell  0170 

2171^  Waterman  St.  Providence,  R.  I. 

Neurology 

VALENTINE  UJHELY,  M.D. 

Former  Psychotherapist  of  the  State  Hospital 
for  Mental  Diseases,  Howard,  R.  I. 

Psychoanalytic  and  Synthetic  Work 
a Specialty 

217  Waterman  Street,  Providence,  R.  I. 
Tel.  Angell  3408-W 

Mention  our  Tournal — it  identifies  you. 
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Dentists’  Directory 


ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  627  Caesar  Misch  Bldg. 

MICHAEL  L.  MULLANEY,  D.D.S. 
Dental  Surgeon 

X-Ray  Diagnosis  of  Oral  Cavity 
1201  Union  Trust  Building 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Dally  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

'Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

CHARLES  A.  LeCLAIR,  D.M.D. 

Telephone  Office  Hours  9 a.  m.  to  12  m. 

Connection  2 to  5 p.  m. 

Closed  Wednesdays  and  Sundays 

Artificial  Dentures 

DR.  J.  F.  M.  KEIGHLEY 

334  Westminster  St. 

Oral  Surgery 

139  Mathewson  St.  Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


FOR  RENT:  Offices  in  the  New  Medical  Building,  Waterman 
Street,  corner  of  Thayer.  Apply  to  George  Paul  Slade,  1130  Hos- 
pital Trust  Building,  Providence. 

THE  NEWELL  AGENCY  is  the  personal  medium  through 
which  the  Physicians  of  this  State  are  given  the  opportunity  to 
have  collections  made  for  them  of  overdue  accounts.  Our  refer- 
ences are  of  the  highest  and  we  respectfully  solicit  your  business. 
For  interview  or  rates,  address  the  Newell  Agency,  509  Turks 
Head  Bldg.,  Providence,  R.  1. 

WANTED:  Salaried  Appointments  for  Class  A Physicians  in 
all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 

Mention  our  Journal — it  identifies  you. 
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Druggists’ 

Directory 

J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

James  P.  MCDONALD’S  Joseph  L. 

APOTHECARIES 

Registered  Pharmacists 

Wyeth  Pharmaceuticals  Mulford  Biologlcals 

Parke  Davis  Specialties  Lilly  Insulin 

Becton  Dickinson 

6 Pontiac  Ave.  420  Lloyd  Ave. 

Ace -Bandages — Luer  and  Asepto  Syringes 
Eastman  Kodak  Supplies  DeVilbiss  Atomizers 

Crutches  Trusses  Wearever  Rubber  Goods 
Johnson  and  Johnson  Cotton  Bandages,  etc. 

T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 

5 Registered  Pharmacists 

QUALITY  DRUGS 

5 North  Union  Street  Pawtucket,  R.  I. 

Pharmacists 

Sheldon  Building 

671-673  North  Main  st. 

FISK  DRUG  COMPANY 

THE  HAYNES  PHARMACY 

Providence  Pawtucket 

Attleboro  N.  Attleboro 

H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 

MASON’S  PHARMACY 

HELMER  DRUG  COMPANY 

Prescriptions 

Compounded  by  a Graduate  Pharmacist 

122  Broad  Street  576  Broad  Street 

GAspee  7852  DExter  0048 

1469  Broad  St.  (Opp.  Broad  St.  School) 

1182  No.  Main  Street  1101  Chalkstone  Avenue 

ANgell  3776  WEst  4526 

THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 

FENNER’S  PHARMACY 
M.  L.  Felder,  Prop. 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Analytic  Laboratory 

Providence,  R.  I. 

869  Westminster  St.  Providence,  R.  I. 

WAYLAND  PHARMACY 

EUGENE  H.  BLAIR,  Ph.G. 

C.  F.  Wilbur — Reg.  Phar. — L.  D.  Angell 

Registered  Pharmacist 

9-11  Wayland  Square  Providence,  R.  I. 

446  Prairie  Avenue,  near  Oxford  Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


MISS  ZITA  McLELLAN 

MISS  HOPE  L.  NOLAN 

General 

School  and  Spring  Streets,  Plainville,  Mass. 
Tel.  No.  Attleboro  438  Y 

B-3663-W  Warwick  Downs,  R.  I. 

Anything  taken 

MISS  MAE  ADAMSON 

303  Benefit  Street  Providence,  R.  I. 

Anything  Taken 
Phone  GA  9497 

MRS.  ANNIE  MARKHAM 
137  Elmwood  Ave.,  Providence,  R.  I. 
Anything  taken 

MASSAGE 


RACHEL  LEE  FITZGERALD 

GUSTAV  L.  SANDSTROM 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

Swedish  Massage 
Baking  (Med.  Gym.) 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  403-W 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 
112  Waterman  Street 
Providence,  Rhode  Island 

™ePhone  { J-Jf 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

Male  Attendants 

Babies’  Home 

MR.  THEODORE  BARRY 

Licensed  Boarding  Home  for  Babies 

Graduate  Nurse 

LYDIA  K.  LEATHERS 

38  Horsford  Avenue  Rumford,  R.  I. 

E.  Prov.  1820 

Telephone  Valley  291-R-6  Oaklawn,  R.  I. 

References 

Mention  our  journal — it  identifies  you. 


XXII 


RHODE  ISLAND  MEDICAL  JOURNAL 


- Oo9  Ao 


AeV°V 


Resources  More  Than  $150,000,000  Member  of  Federal  Reserve  System 


Five  PROVIDENCE  Offices 

111  WESTMINSTER  ST. -63  WESTMINSTER  ST. 
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602  ELMWOOD  AVENUE 


E.  PROVIDENCE 

WOONSOCKET 

PASCOAG 


INDUSTRIAL 

TRUST  COMPANY 


TWENTY-TWO  years  old  — a windfall  of 
twenty-five  thousand  dollars  in  a lump  sum 
— the  first  real  money  he  has  ever  handled  in 
his  life. 

Could  you  blame  an  inexperienced  boy  for  listen- 
ing to  the  call  of  an  automobile,  a trip  to  Europe, 
the  finest  clothes  money  can  buy? 

Teach  your  boy  controlled  spending  through  a 
Life  Insurance  Trust.  This  form  of  protection 
gives  him  or  any  other  dependent  a regular 
income  with  provision  for  extra  money  should 
an  emergency  arise. 


Visit  our  Trust  Depart- 
ment— second  floor — for 
further  details.  Booklet 
” Life  Insurance  Trusts” 
gladly  sent  free  on  re- 
quest. 
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in  amebic  dysentery 


REG.  IN  U.  S.  PATENT  OFFICE 


ACETYLAMINO-OXYPH  EN  YLARSONIC  ACID 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 

Manufactured  by 

MERCK  & CO.  Inc. 

SUCCESSORS  TO 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

Literature  on  request  to  Philadelphia  Office,  916  Parrish  St, 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service  Suburban  Service 

Boyce  Brothers 

FUNERAL  HOME 


433  Elmwood  Avenue 


Providence,  R.  I. 
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UNIVERSAL 

Perjectecfi 


GLOLITE 


convenient 


LAMPS 

It  Makes  a Difference  Who 
Builds  the  Infra-Reds  You  Buy! 

Be  sure  to  compare  Glolites 
before  you  buy.  Theij  are 
made (in  several  styles 
ranging  in  price  from 


Glow-  | 

and  were  thefir»R  tht  Profession.  I 
Generator*  eperea  have 

Practically  all  T v p E ol 

adopted  SOME  

round  senerator 


Many  consider  " Clolite " I 
I Infra-Red  radiation  actu - I 
ally  better  than  diathermy  I 
for  treatment  within  three  | 
I inches  of  the  surface. 


The  Lamp  l«  ctflcicnt— beautiful  In  dcsign- 
Sturdy  in  construction  »t^  makes  a most 
Impressive  appearance  In  any  doctor’s  offlco.l 


manufactured  by 


PAUL  E.  JOHNSON,L>c. 


r QUABTT  LAMP* 


RAD  LA  NT  THERAPY  LAMP*  Utnu  etn  |j 

10X4  SO  SOUTH  AUDIT  STRUT 

Chicago,  U.S.  A. 

Ofr/£e  Us  Or  Gny  Gut/ror/zed  G&afer-. 


Registered  Spencer  Corsetiere 

K.  M.  ARDERN 

Supports  especially  designed  for  men,  women  and  children 

Spencer  abdominal  supporting  corset 
Spencer  sacro-iliac  corset 
Spencer  Maternity  corset 
Spencer  abdominal  supporting  belt 
Spencer  sacro  iliac  belt 
Spencer  infant’s  belt 

16  Redwing  Street  Providence,  R.  I. 

Phone  BRoad  3090  J 


PATRONIZE 

the 

ADVERTISERS 

in  the 

Rhode  Island  Medical  Journal 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


Eastman  $ go* 

Opticians 

10  flborn  Street,  Providence,  R*T, 

Accurate  Work 
Satisfaction  Guaranteed 


DISCOUNT  TO  PHYSICIANS 

PUNKTAL  LENSES 

We  recommend  Punktal  Lenses  because  they 
are  astigmatically  corrected,  and  will 
give  as  clear  vision  at  the  edge 
as  at  the  center. 

Oculists  Prescriptions  Carefully  and  Promptly  filled. 

WARD  & OCHS 

Opticians 

514  Westminster  Street  Providence,  R.  I. 


Mention  our  Journal — it  identifies  you. 


ADVERTISEMENTS  XXV 


.A.  PHILADELPHIA  dispenser  who 
fits  80%  Tillyer  Lenses  (by  the  advice  and  consent  of  several  leading 
Philadelphia  oculists)  became  a Tillyer  enthusiast  by  way  of  his  own 
eyes.  Furthermore,  several  of  his  valued  patients  tried  Tillyer  Lenses, 
and  proved  the  difference.  Wearers  actually  experience  more  comfort- 
able vision  with  them,  and  you  can  readily  understand  why  this  is  true. 
The  more  precisely  your  prescription  is  filled,  the  better  your  vision. 
Tillyer  Lenses  are  new,  and  they  are  better— you  and  your  patients 
should  change  to  Tillyer  Lenses. 


AMERICAN  OPTICAL  COMPANY 

TILLYER  CENSES 

Accurate  to  the  very  edge 
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GASTRON 

Steadily  advances  in  use  and  repute 

As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving 
and  correcting  disorder  of  gastric  function.  It  is 
also  more  and  more  employed  as  an  accessory  to 
other  treatment— to  enable  the  patient  to  get  the 
maximum  of  nutrition,  and  to  promote  tolerance 
of  remedies. 

GASTRON  — the  acid  - aqueous  - glycerin  ex- 
tract of  the  entire  gastric  mucous  membrane* — 
prescribed  simply  by  the  name  GASTRON. 

Samples,  literature,  upon  request. 

Fairchild  Bros.  & Foster 

* Alcohol  free.  New  York 


These  New 


Anti-Colic’ 


TRADE  MARK 


Items 


Recommended  for  Safer  Baby-Feeding 


They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 


Amber  “AntrColic" BRANr*  Nipple  "Anti-Colic"  Nursing  Bottle  Cap 


No.  161 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
cleansing.  Retains  shape  after  re- 
peated sterilization. 

lOc  ea.  Carton  of  3-25c 

Complimentary  Samples 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


will  be  mailed  on  request 


Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 


THE  RHODE  ISLAND 

MEBICAlJgUOURNAL 


MEL 


Owned  and  Published  by  the  Rhode  Island  Medical  Society.  Issued  Monthly 


VOLnoM  5 X"  f Who,e  No- 236  PROVIDENCE,  R.  I.,  MAY,  1929 


PER  YEAR  $2.00 
SINGLE  COPY  25  CENTS 


CONTENTS 
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Spinal  Anesthesia.  By  Eliot  A.  Shaw,  M.D.,  F.A.C.S 67 
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WE  are  living  today  in  an  ) "YV/E  feel  that  one  who 

age  where  we  take  our  specializes  in  one  thing 

troubles  to  a specialist  can  give  us  the  best  advice. 

IS  it  not  just  as  important  that  one  consult  a Travel  Specialist  when  considering 
spending  one’s  good  money  for  a trip?  By  consulting  Mr.  Alysworth  you  will 
get  expert  travel  advice  on  how  to  get  the  most  for  the  money  and  time  you  wish 
to  expend.  if! 

WE  respectfully  solicit  your  valued  patronage  and  the  opportunity  to  help  you 
with  your  travel  plans. 


TICKETS 
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you  want  heat  deep 
within  the  tissues 


DIATHERMY 

According  to  the  definition  submitted 
by  the  Council  on  Physical  Therapy 
of  the  American  Medical  Association, 
“Diathermy  is  a term  applied  to  the 
use  of  a high-frequency  currentto  gen- 
erateheat  withinsome  partofthebody. 
When  such  a current  is  passed  through 
the  body  at  a sufficient  voltage  and 
amperage,  the  resistance  offered  by  the 
tissues  intervening  between  the  elec- 
trodes causes  heat  to  be  generated  in 
such  tissues.” 


WHERE  a deep-seated  condition  exists,  indicating  the 
use  of  heat  as  a therapeutic  measure,  it  seems  a waste 
of  time  to  employ  a hot  water  bottle  or  electric  heating  pad, 
when  an  efficient  high-frequency  apparatus  will  produce  the 
desired  heat,  deep  within  the  tissues,  so  quickly  and  thoroughly. 
No  other  means  is  so  conveniently  available  with  which 
to  introduce,  artificially,  heat  to  any  internal  part  of  the  body. 

With  the  Victor  Vario-Frequency  Diathermy  apparatus  you 
obtain  a quality  of  current  that  has  the  maximum  therapeutic 
effect,  and  which  at  the  same  time  is  comfortable  and  within 
the  tolerance  of  the  individual  patient.  This  is  because  the 
design  of  the  machine  provides  a selective  range  of  both  volt- 
age and  frequency,  so  that  a combination  of  these  two  factors 
may  be  selected  as  best  suited  to  the  treatment  in  hand. 

BOSTON,  MASS.  - - 711  BOYLSTON  ST. 

PHYSICAL  THERAPY  DEPARTMENT 

VICTOR  X-RAY  CORPORATION 

Manufacturers  of  the  Coolidge  Tube  r\|5TO?0IS]  Physical  Therapy  Apparatus,  Electro - 
and  complete  line  of  X-Ray  Apparatus  LA  ^ cardiographs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  111*,  U.S.A* 

A GENERAL  ELECTRIC  ORGANIZATION 

— - — — w 
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interests,  me  > > > 

but  it  doesn’t  worry  me!  I’ve  got  a 
Living  Trust  at  Industrial  Trust  Com- 
pany which  will  take  care  of  me  as 
long  as  I live. 

^ 

A Living  Trust  need  not  necessarily  in- 
clude all  of  your  property.  It  merely 
provides  a reserve  to  fall  back  on,  in  case 
you  suffer  a business  loss. 


INDUSTRIAL 


TRUST  COMPANY 


Resources  M ore  Than  $150,000,000 


Member  of  Federal  Reserve  System 


Five  PROVIDENCE  Offices 
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WOONSOCKET  BRISTOL 

PASCOAG  WARREN 


WESTERLY 

WICKFORD 
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Mellin’s  Food— A Milk  Modifier 

An  Important  Factor  in  Infant  Feeding 

Now , as  always, 

the  attenuation  of  the  casein  curd  of  cow’s  milk  is  the  most  important  single 
factor  in  directing  the  preparation  of  an  infant’s  diet. 

Now,  as  always, 

Mellin’s  Food  meets  this  situation  to  the  satisfaction  of  the  physician  and  to 
the  comfort  of  the  baby,  for  by  the  use  of 

Mellin’s  Food 

as  a modifier  of  milk  for  infant  feeding  the  casein  curd  is  made  soft,  flocculent 
and  spongedike,  easily  permeated  by  the  fluids  of  the  stomach  and  incapable 
of  forming  tough,  tenacious  masses. 

This  is  why 

constipation  and  other  nutritional  disturbances  due  to  casein  curds  are  so  rare 
when  Mellin’s  Food  is  used  as  the  milk  modifier. 

Mellin’s  Food  Company,  Boston,  Mass. 
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For  Bronchitis  and  Tuberculosis 


Calcreose  confers  all  the  benefits  of  creosote  medi- 
cation with  gastric  disturbance  largely  eliminated. 
Calcreose  can  be  given  in  large  doses  for  long 
periods  without  apparent  difficulty.  Try  it. 

Powder  : Tablets  : Solution 

Sample  of  tablets  on  request 

THE  MALTBIE  CHEMICAL  CO.,  Newark,  New  Jersey 


J.  W.  BOOTHMAN 


298  Montgomery  Ave.  - - Refinisher  of  Automobiles 


Authorized  Service  Station  for 


Egyptian  Automobile  Finish 

The  Permanent  Finish  for  Motor  Vehicles 
Does  not  readily  Scratch  - Fade  - Check  nor  Crack 
Not  affected  by  Acids  - Road  Tar  - extreme  Heat  or  Cold 

In  six  days  your  car  is  finished  and  ready  for  the  storms.  Absolutely  twelve  thousand  square  feet 
of  floor  space  with  the  finest  facilities  for  Automobile  Painting  and  Lacquering. 


Bop?  Hospital 

f ounp  ©rrljarb  Ato.  attb 


(An  Antiseptic  Liquid  J 

&xcmi ot  c4rm|u±  cftAijiiMfimi 


r Physician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSP1  COMPANY 

2652  WALNUT  STREET 
KANSAS  COY,  MISSOURI 

Name 

Street 

City 


Send  free  NONSPI 
samples  to: 
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CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

Branch  OffickS:  AUBURN  RIVERSIDE  OLNEYVILLE  SQUARE 


SPRAGUE’S  NEW  RIVER 


SELECTED  ANTHRACITE 


Sea.connet  Coal  Company 

QUALITY  and  SERVICE 

5 Exchange  Street  Telephone  Gaspee  7373 


WH  E IN  OIN  Tl-i  E RO  AD 
TO  RECOVERY 


CONVALESCENCE  "o'Tt 

in  recuperative  power  ...  That  is 
why  Morlick’s  the  Original  Malted 
Milk  is  used  with  such  universally 
good  results  when  the  patient  is 
on  the  road  to  recovery. 


It  supplies  nutrients  most  needed 
for  the  rebuilding  of  health  and 
strength.  By  the  exclusive  Morlick 
process,  these  food  elements  are 
rendered  easily  and  quickly  assimi- 
■ able.  For  samples,  address  — 
FIORLICK  — Racine,  Wis. 


{’ll  pul  a girdle  round  about  the  earth. — Shakespeare 
I’ve  made  belts  for  patients  in  every  civilized  land. 

K.  L.  Storm 

“STORM” 


TT/ie  dfeu) 


Long  laced  special  back. 
Soft  extension  low  on  bips. 
Without  thigh  straps. 

Hose  supporters  attached. 
Each  belt  made  to  order. 


‘TTa^es  the  ‘Place  of  Corsets 

Many  variations  of  the  “Type  N”  belt,  adaptable  to 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  High  and  Low  Operations,  etc. 

Jls\  for  Literature 

Mail  orders  filled  in  24  hours. 


“VypeW” 

STORM 

Supporter 


THE  ORIGINAL 


MALTED  MILK. 


HORLICK’S 


Katherine  L.  Storm,  M.  D. 

Originator,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 
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<*  DOSAGE 

Orally:  8 to  32  min- 
imi 3 times  daily  until 
compensation  is  re- 
established. Reduce 
dosage  gradually. 

By  injection:  in  criti- 
cal cases  , inject  2 to  4CC. 
preferably  into  the  vein, 
following  uith  2 cc. 
deep  into  the  muscle 
every  2 hours. 

Digalen  is  put  up  in  vuab, 
ampuls,  oral  tablets  and 
hypodermic  tablets.  . . . 
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' on  request 


will  be  sent  I 
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^Hoffmann  La  Roche  Chemical 

'Matters  of  Medicines  of  Rare  Quality 


: NewYork 


19  CLIFF  STREET 
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<yhi  Early  Step  in  Refining 

Pharmaceuticals 


The  decades  spanned  by  the 
career  of  Eli  Lilly  and  Com- 
pany have  witnessed  more  progress 
in  the  refinement  and  development 
of  medical  products  than  all  the 
centuries  preceding. 

In  these  improvements  Eli  Lilly 
and  Company  have  had  an  active 
part.  As  a pharmacist’s  apprentice, 
Eli  Lilly  was  under  the  guidance  of 
a man  of  high  ideals  and  superior 


attainments,  who  read  widely  and 
better  methods. 

In  the  late  fifties,  his  preceptor 
read  in  a French  journal  of  a method 
of  coating  pills  by  impaling  the 
pill  on  a needle  set  in  a cork  and  immersing  the  pills  in  melted 
gelatin.  He  translated  the  article  to  Eli  Lilly  and  suggested  that 
he  try  the  experiment. 

Eli  Lilly  was  probably  the  first  in  America  to  gelatin-coat  pills. 
Later  he  increased  the  speed  of  the  process  by  setting  a row  of 
needles  in  a wooden  bar  and  dipping  a number  of  pills  at  a time. 

In  1879  he  devised  the  first  method  by  which  pills  could  be 
given  an  imperforate  gelatin  coating.  For  many  years  Lilly  pills 
were  unique  in  this  respect. 

Following  the  example  of  the  founder,  the  spirit  of  research  and 
progress  has  always  been  of  paramount  consideration  to  Eli  Lilly 
and  Company. 

ELI  LILLY  AND  COMPANY 

Manufacturers  of  Tharmaceuticals  and  ‘Hiologicals 


was  quick  to  apply 


“PERFECTION” 
Gelatine  Coated  Pills. 

OFFICE  OF 

ELI  LILLY, 

Manufacturing  Pharmacist 

36  and  38  South  Meridian  St 

Indianapolis,  Ind.,  May  /st . 1880 

Dear  Sir. 

I have  the  pleasure  to  inform  you 
that,  after  years  of  eons  taut  experiment,  I have 
perfected  a process  for  gelatine  coating  pills 

WITHOUT  THE  USE  OF  METAL- 
LIC POINTS,  making  a continuous  and 
impervious  coating  of  PURE  GEL  A TINE, 
producing  the  handsomest  goods  made,  at  the 
same  tunc  reducing  the  expense  to  suck  an 
extent  th.it  l am  able  to  offer  the  SAME  DIS- 
COUNT off  C.  C.  LIST  as  off  S.  C.  LIST. 

This  is  of  interest  to  the  trade  and  the  peo • 
pie,  as  the  much  greater  cost  of  G.  CK  Pills 
has  operated  against  their  use , where  other- 
wise they  were  preferred \ 

Some  of  my  stock  is  made  by  old  process , but 
will  be  bitted  as  above  until  out  of  hands. 
Soliciting  continuance  of  your  orders,  I am. 
Very  Truly  Yours, 

ELI  LILLY. 


Announcement  issued  by  Eli 
Lilly  in  1880  informing  the 
trade  of  the  availability  of 
pills  with  imperforate 
gelatin  coating . 


A sectional  view  of  the  mod- 
ern pill-coating  devices  in 
the  Lilly  Laboratories. 
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50  DELICIOUS  WAYS  TO  USE 
KNOX  SPARKLING  GELATINE 
IN  THE  DIABETIC  DIET 


The  recipes  contained  in  the  booklet,  “Diet 
in  the  Treatment  of  Diabetes,”  make  avail- 
able a delightful  variety  of  food  combina- 
tions for  the  diabetic  diet.  Because  of  its 
recognized  purity,  and  the  fact  that  it  is 
unbleached,  unflavored,  and  free  from 
sugar,  Knox  Sparkling  Gelatine  will  be 
found  especially  valuable  in  bringing  va- 
riety, palatability  and  nourishment  to  the 
prescribed  diet. 

The  first  part  of  the  booklet  carries  a 
reprint  of  an  article  from  Modern  Hospital 
written  by  Lulu  G.  Graves,  which  discusses 
the  new  ideas  in  diabetic  diets.  As  Miss 
Graves  is  Honorary  President  of  the  Amer- 
ican Dietetic  Association,  and  has  specialized 
in  diabetic  diets,  and  has  collaborated  with 
leading  diabetic  authorities,  she  is  well 
equipped  to  write  advisedly  on  this  all- 
important  subject. 

Knox  Sparkling  Gelatine  blends  per- 
fectly with  the  foods  commonly  used  in  the 
diabetic  diet,  and  the  increased  bulk  helps 
satisfy  the  constant  hunger  of  the  diabetic 
patient.  As  each  ounce  of  Knox  Sparkling 
Gelatine  contains  about  120  calories,  the 
doctors  can  circulate  food  formulas  exactly. 
Necessary  proteins  are  added  to  the  diet. 
Indeed,  experiments  show  that  when  gela- 
tine is  given  to  humans  as  the  sole  source  of 


QUALITY  WITH 
ECONOMY 

Knox  Sparkling  Gelatine  is  the 
highest  quality  for  health.  It  is  a pro- 
tein in  its  purest  form,  particularly 
suitable  where  carbohydrates  and  acids 
must  be  avoided.  When  you  purchase 
Knox  Gelatine  you  not  only  get  qual- 
ity but  economy,  for  each  package 
makes  four  different  desserts  or  sal- 
ads of  six  generous  servings  each. 


protein,  the  waste  of  body  proteins  often  is 
reduced  by  as  much  as  63.7  per  cent  (Lusk). 

Additional  dietetic  booklets 
available 

Listed  below  are  other  free  booklets  which 
are  filled  with  tempting  recipes  for  using 
Knox  Sparkling  Gelatine  in  the  liquid 
and  soft  diet  of  invalids  and  convalescents, 
as  well  as  the  diet  for  anemia.  A further 
booklet  contains  a wealth  of  data  on  gela- 
tinated  milk  as  used  in  child  feeding.  Check 
those  you  wish  and  mail  us  the  coupon. 
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KNOX  GELATINE  LABORATORIES,  436  Knox  Avenue,  Johnstown,  N.  Y. 

Pie  ase  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests  as 
they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 
I I Reducing  Diet 

I I Varying  the  Monotony  of  Liquid  and  Soft  Diets 

□ Recipes  for  Anemia 

O Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding 


Name Address. 

City State 
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From  Text  Books  of  Over  a Decade 

MEAD’S  DEXTRI  - MALTOSE 

FOR  more  than  twenty  years  dextrin- 
maltose  has  been  cited  in  text  books  of 
leading  authors  on  infant  feeding.  During 
this  period,  no  reversal  of  opinion  has  oc- 
cured,  and  the  opinions  set  out  by  the 
earlier  writers  are  shared  by  those  of  today. 

This  form  carbohydrate  in  the  combi- 
nation of  Mead’s  Dextri-Maltose  is  usually 
the  sugar  of  first  con- 
sideration where  the 
infant's  diet  is  one  of 
diluted  cow’s  milk 
with  carbohydrate  ad- 
ditions. 

For  years  it  has  been 
indicated  by  physi- 
cians both  for  the 
routine  feeding  of  well 
babies,  and  in  correc- 
tive diets  for  the  treat- 
ment of  nutritional 
disturbances. 

■_  a 

MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana 


Attention  — Mr.  Doctor 

We  realize  that  you  have  always  had 
trouble  finding  a parking  place  while  shop- 
ping at  our  store.  We  have  overcome  that 
trouble  at  our  new  Service  Building.  There 
you  will  find  plenty  of  parking  space,  and 
inside,  at  the  1 10-ft.  service  counter,  you 
will  find  plenty  of  service. 

Belcher  & Loomis  Hardware  Co. 

122-130  West  Exchange  and  28  Mason  Streets 
PROVIDENCE,  RHODE  ISLAND 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 
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E.  E.  Berkander 

“Accuracy”  Manufacturing  Opticians 
“Courtesy” 

and  Oculists'  Prescription  Work 

“Service”  Our  Specialty 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 


Dr.  Bates  Sanitarium 

Established  1893 

Jamestown,  Rhode  Island 

A private  institute  for  the  care  and  treatment  of 
nervous  and  mental  disorders,  conditions  of  semi- 
invalidism,  aged  people,  and  selected  cases  of 
drug  and  alcohol  addiction.  Homelike  atmos- 
phere, personal  care,  outdoor  recreation  and  oc- 
cupation the  year  round.  Delightfully  located 
overlooking  Newport  and  Narragansett  Bay.  One 
and  one-half  hours  from  Providence.  For  partic- 
ulars address  Dr.  W.  Lincoln  Bates,  Medical 
Director.  Phone  Jamestown  131.  City  office 
Martha  B.  Bates,  M.  D.  Angell  1320 


OPTICIANS 

182  Mathewson  St.,  Providence,  R.  I. 


Our  Service  is  Dependable 

Discount  to  Doctors  and  Nurses 


Co. 

Discount 
to  Physicians 
and  Nurses 


VCLVICOSC  Veins  call  for  pressure,  which  must  be  even,  and 

not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service  ? 

“Come  and  See  Us  Make  them” 

H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 

Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 

63  Washington  St.  phone  dexter  8980  Providence,  R.  I. 
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The  Value  of 

Colloidal  Silver 

From  the  ancient  days  of  the  Arabian  physicians,  Geba 
and  Avicenna,  has  come  the  use  of  silver  as  a therapeutic 
agent.  Its  modern  exhibition  is  in  the  form  of  NEO- 
SILVOL,  a compound  of  silver  iodide  with  a soluble 
gelatin  base,  which  is  therapeutically  effective  without 
causing  irritation,  and  which  leaves  no  dark  tell-tale 
stains. 

Neo-Silvol  Contains  207°  Silver  Iodide 
in  Colloidal  Form 


Note  these  facts:  Neo-Silvol  is  fatal  to  the  gonococcus, 
streptococci,  staphylococci,  pneumococci,  and  Micro- 
coccus catarrhalis.  Against  streptococci  and  staphylococci 
it  is  as  actively  germicidal  as  pure  phenol — and  applicable 
in  much  more  concentrated  solution.  Against  the  gono- 
coccus it  is  20  times  as  active  as  pure  phenol.  Y et  Neo-Silvol 
does  not  precipitate  tissue  chlorides,  nor  does  it  coag- 
ulate cellular  albumin;  weak  acids  or  alkalis  or  dilute 
alcohol  do  not  precipitate  it. 

Neo-Silvol  should  be  at  hand  for  use  in  treating  infec- 
tious inflammation  of  any  mucous  membrane — in  eye, 
ear,  nose,  throat,  urethra,  or  bladder. 


HOW  SUPPLIED 

In  1-oz.  and  4-oz.  bottles  of  the  granules  — In  6-grain  capsules,  bottles  of 
50,  convenient  for  making  solutions  — As  a 5 % ointment  in  1-drachm  tubes. 
— In  the  form  of  Vaginal  Suppositories,  5 %.  boxes  of  12. 


Shall  we  send  you  a sample  of  the  capsules? 


Parke,  Davis  & Company 

DETROIT,  MICHIGAN 
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Combined 
HERNIA,  PTOSIS 
and  SACRO-ILIAC 
Support  for  Men 

The  Camp  Patented  Adjustment 
in  back,  as  shown  below,  scien- 
tifically governs  the  firmness,  and 
the  pads  are  placed  and  fastened 
permanently  at  the  correct  places. 

Fitted  leg  straps  anchor  it  to  per- 
fect body  position.  Variable  to 
any  tightness  or  pressure  as  re- 
quired with  maximum  comfort. 

Sold  by  surgical  houses  and  the 
better  department  stores. 

Write  for  our  Physicians'  Manual 

of 

CAMP  SUPPORTS 

S.  H.  Camp  & Company 

Jackson,  Michigan 

59  E.  Madison  St.  330  Fifth  Avenue 

CHICAGO  NEW  YORK 


When  a 

patient  susceptible  to 
attacks  of  Hay  Fever 

Appeals  to  you  for  relief, 

protect  him  from  recurrences  be- 
fore the  onset. 

POLLEN  ANTIGEN, 

the  product  introduced  by  the 
Lederle  Antitoxin  Laboratories 
in  1914,  makes  it  possible  to  re- 
lieve and  often  to  prevent  seasonal 
attacks.  Ever  since  its  introduc- 
tion, Pollen  Antigen  has,  through 
merit,  steadily  grown  in  favor  with 
physicians. 

Literature  on  request 

Lederle  Antitoxin  Laboratories 

New  York 


PARK  REST 

Ideal  location  for  the  invalid 
aged  and  convalescents 
Nervous  cases  received 

Telephone  1035-R  Broad 

211  Wentworth  Avenue  and  Roger  Williams  Park 
EDGEWOOD 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Connection  Olneyville  Square 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


LANGHORNE,  PENNA. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Philadelphia 
and  Reading  R.  R.,  and  the 
Lincoln  Highway.  Twenty-five 
miles  north  of  Philadelphia. 

Write  for  booklet. 

T H E V E I L @1929 

LANGHORNE,  PENNA. 
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PROVIDENCE 

PcerESSICNAL  Builcinc 

WESTMINSTER  AND  JACDSCN  STREETS 

AT  CATHEDRAE  SCDADC 


O S ED  • AtXDI  CAi 
Pic  v i .«  x m c e • 


For  Physicians  and  Dentists  Exclusively— 

Absolutely  Ethical  in  Tenancy  and  Management- 
Suites  Divided  to  Meet  Individual  Requirements — 

All  Offices  are  Outside  and  have  Daylight,  Sunshine  and  Air — 
Thoroughly  Fireproof  Throughout. 

- - - Reservations  Now  Being  Made  - - - 
INVESTMENT  and  MANAGEMENT  CORPORATION 

Renting  and  Management  Agents 
414  UNION  TRUST  BUILDING  - - PROVIDENCE 

Architects  Attorneys  for  Onming  Corp. 

JACKSON,  ROBERTSON  and  ADAMS  EDWARDS  and  ANGELL 

1216  Turks  Head  Building  1110  Hospital  Trust  Building 

PROVIDENCE  PROVIDENCE 
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ORIGINAL  ARTICLES 


SPINAL  ANESTHESIA* 

By  Eliot  A.  Shaw,  M.D. ; F.A.C.S. 

Providence,  R.  I. 

My  part  on  this  program  is  to  briefly  describe 
the  Pitkin  Technique  of  Spinal  Anesthesia ; its 
indications  and  contraindications,  and  the  effects 
obtained. 

The  Pitkin  Solutions  and  Technique  is  so  called 
having  been  developed  by  Dr.  Pitkin  of  New  Jer- 
sey. H.  A.  Metz  Company  markets  the  solutions 
under  the  name  Spinocain.  One  ampule  contains 
1 cc.  of  5%  ephedrin  and  1%  novocaine,  while  a 
second  ampule  contains  200  mgs.  of  novocaine 
and  2.2  mgs.  of  strychnia  sulphate  in  130  mgs.  of 
starch  paste,  together  with  324  mgs.  of  alcohol  in 
normal  saline  to  make  2 cc.  In  deciding  upon  suit- 
able anesthetic  for  abdominal  operations,  particu- 
larly upper  abdominal  operations,  one  is  always 
confronted  with  a serious  problem.  Ether  could  be 
given  and  sufficient  relaxation  obtained  for  both 
upper  and  lower  abdominal  operations,  but  in  so 
doing  the  patient  is  subjected  to  the  injurious 
effects  of  deep  ether  anesthesia,  which  predisposes 
to  surgical  shock,  post-operative  lung  complica- 
tions, and  injuries  to  parenchymatous  organs,  i.  e., 
heart,  liver,  kidneys,  and  the  blood. 

The  patient  may  be  protected  in  some  measure 
by  using  some  other  anesthesia,  such  as  regional 
or  gas  oxygen,  or  a combination  of  both,  but  in  so 
doing  the  anesthetic  danger  is  lessened  while  the 
surgical  danger  is  increased,  for  in  these  forms  of 
anesthesia  less  satisfactory  relaxation  is  obtained. 
The  anatomy,  as  a consequence,  is  not  so  clearly 
exposed,  with  a loss  of  accuracy  and  speed. 

Operative  conditions  with  Spinocain  used  as  a 
spinal  anesthesia  offers  a satisfactory  solution  in 
certain  types  of  cases.  The  relaxation  is  better 
than  with  other  anesthesias,  the  breathing  of  the 
patient  is  quiet  and  shallow,  the  intestines  are  con- 
tracted, the  post-operative  condition  of  the  patient 
is  distinctly  better  than  with  ether. 

*Read  before  the  Providence  Medical  Association 
November  5th,  1928. 


The  chief  improvements  in  Pitkin’s  Solution  or 
Spinocain  over  other  anesthetic  solutions  used  in 
the  spinal  canal  is,  first,  the  use  of  ephedrine.  This 
drug  is  an  alkaloid  obtained  from  the  Chinese  drug 
Ma  Huang,  and  is  closely  related  to  epinephrine  in 
its  action,  except  that  ephedrine’s  action  is  much 
more  prolonged  in  that  it  maintains  the  blood  pres- 
sure satisfactorily  in  the  great  majority  of  cases. 

Secondly,  Spinocain  is  a non-diffusible  or  viscid 
solution.  This  tends  to  hold  the  anesthetic  drug  at 
the  point  desired  and  prevent  diffusion  into  other 
parts.  By  holding  the  drug  at  the  desired  point  we 
may  obtain  a deeper  and  longer  anesthesia,  and  by 
delay  in  diffusion  action  of  the  anesthetic  drug,  the 
prevention  of  alarming  symptoms  is  obtained  and 
likewise  time  is  allowed  to  move  the  drug  to  the 
desired  point  in  the  spinal  canal. 

Another  improvement  in  the  Pitkin  Solution  is 
the  use  of  a solution  with  a specific  gravity  lighter 
than  spinal  fluid.  This  fact  has  the  advantage  of 
also  lessening  diffusion. 

On  the  other  hand,  Spinocain  has  been  said  to  be 
dangerous,  and  causes  undesirable  post-operative 
complications.  W ithout  doubt,  with  improper  se- 
lection of  cases,  improper  technique,  or  inefficient 
care  during  the  anesthesia,  complications  may 
result.  With  proper  discrimination  and  selection 
of  cases  the  results  are  good.  Occasionally  a fail- 
ure to  produce  a satisfactory  anesthesia  may  result. 
As  has  been  said,  in  the  use  of  Spinocain  we  are 
dealing  with  a solution  of  a different  specific  grav- 
ity from  spinal  fluid,  which  can  be  run  up  to  a 
desired  level  by  proper  position  of  the  patient,  and 
so  failure  to  get  proper  location  should  be  reduced 
to  a minimum.  The  instance  in  which  this  is  apt  to 
take  place  has  been  noted  when  it  is  that  the  anes- 
thesia is  high  enough  for  the  particular  type  of 
operation,  but  where  progress  of  the  operation 
proves  not.  In  some  instances  it  is  impossible  to 
puncture  the  dura  and  obtain  spinal  fluid — this 
happens  in  individuals  with  spinal  arthritis,  or  a 
rigid  spine. 

The  anesthesia  cannot  be  accurately  fitted  to  the 
length  of  the  operation.  The  dose  given  and 
operation  started,  the  length  of  the  anesthesia  can- 
not be  changed,  and  the  length  is  uncertain  and 
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varies  with  different  individuals.  Statistics,  how- 
ever, have  shown  that  from  one  hour  to  one  and 
one-half  hours  is  the  average  length  of  time  of 
anesthesia — this  time  will  usually  permit  of  most 
operative  procedures.  If  the  operative  time  runs 
beyond  the  length  of  anesthesia,  nitrous  oxide  may 
be  given  without  seriously  affecting  the  patient. 

Tf.chnique 

Food  should  be  withheld  before  spinal  anes- 
thesia, the  same  as  before  a general  anesthetic, 
since  vomiting  may  occur  during  the  operation, 
and  also  because  a supplementary  general  anes- 
thetic may  be  necessary.  The  lower  bowel  should 
be  emptied  by  enema,  since  spinal  anesthesia 
relaxes  the  sphincter  and  contracts  the  intestines. 
A preliminary  narcotic  is  of  great  help.  This  can 
be  determined  according  to  the  age,  vigor,  and 
temperament  of  the  patient. 

Morphine  grs.  Ft  and  1/150  of  scopolaium  is 
usually  given  one  hour  before  operation  hypo- 
dermatically.  This  does  not  intensify  the  anes- 
thetic. 

The  patient  should  lie  upon  the  table  on  the 
right  side  with  knees  flexed  upon  the  abdomen, 
head  bent  forward  and  back  “bowed”  out.  The 
skin  is  painted  with  iodine  over  wide  area  of  the 
back  from  the  8th  dorsal  to  the  sacrum,  the  hair 
having  been  previously  shaved. 

Pitkin  recommends  injection  for  upper  abdom- 
inal anesthesia  between  the  12th  dorsal  and  1st 
lumbar;  for  lower  abdominal  anesthesia,  between 
2nd  and  3rd  or  1st  and  2nd  lumbar  interspaces; 
although  in  reality  it  should  make  no  difference 
whether  the  injection  is  a low  lumbar  or  between 
the  12th  dorsal  and  1st  lumbar,  since  the  length  of 
anesthesia  is  regulated  by  the  tilt  of  the  table. 

If  an  anesthesia  is  desired  in  the  lower  extremi- 
ties or  perineum,  a Trendelenberg  position  of  from 
20°-25°  is  assumed.  A 10°-15°  Trendelenberg 
will  keep  the  anesthesia  below  the  umbellicus.  A 
flat  table  or  5°  Trendelenberg  will  allow  the  anes- 
thesia to  ascend  to  the  costal  margin. 

After  the  site  of  injection  is  selected,  with  a 
hypodermic  needle  and  Luer  syringe  lj/2  inches  in 
length,  a solution  containing  1 cc.  of  1%  solution 
of  novocaine  with  ephedrine  is  injected  under  the 
skin.  The  lumbar  puncture  is  made  through  the 
center  of  this  injection.  The  lumbar  puncture 
needle  should  be  about  a 22  gauge  of  rustless  mate- 
rial, preferably  nickloid  Nirkloid  is  also  less 


likely  to  break.  The  needle  is  about  3 inches  in 
length.  The  point  is  conical  in  shape,  the  advan- 
tage in  a conical  point  being  that  a trap-door  effect 
is  cut  in  the  dura  that  is  closed  on  withdrawing  the 
needle,  and  this  prevents  leakage  of  spinal  fluid 
and  so  post-operative  headache.  The  cannula  is 
withdrawn  and  30  gtts.  of  spinal  fluid  is  allowed 
to  escape.  The  injection  of  Spinocain  should  not 
be  made  unless  spinal  fluid  escapes  from  the  nee- 
dle; the  spinal  fluid  should  be  clear,  and  under 
normal  pressure.  The  Spinocain  solution  which 
has  previously  been  drawn  into  a 2 cc.  Luer  lok 
syringe  from  the  ampule  is  slowly  injected  into 
the  canal. 

Without  detaching  the  needle,  slowly  refill  the 
barrel  of  the  syringe  with  the  spinal  fluid  and  re- 
inject. Unless  this  is  done,  anesthesia  may  be 
delayed  10°-15°,  or  may  be  incomplete  and  not 
last  the  desired  time.  The  withdrawal  of  the  spinal 
fluid  tends  to  expand  the  solution  and  slightly 
mixes  it  with  the  spinal  fluid  and  increases  the  vol- 
ume sufficiently  to  surround  the  cord  at  the  point 
of  injection. 

The  needle  is  then  withdrawn  and  a sterile 
dressing  placed  over  site  of  injection.  With  the 
escape  of  30  gtts.  of  spinal  fluid,  the  same  intra- 
dural pressure  which  prevailed  before  injection  is 
maintained.  Should  a large  amount  of  spinal  fluid 
escape,  there  is  a possibility  of  the  anesthesia 
ascending  higher  than  desired.  This  would  nat- 
urally cause  a marked  drop  in  B.  P.  and  also  tend 
to  produce  a severe  post-operative  headache. 
Therefore,  the  Spinocain  should  be  placed  in  a 
syringe  before  beginning  the  lumbar  puncture. 
The  object  in  having  the  patient  on  the  side  in  5° 
Trendelenberg  is  to  keep  the  solution  which  is  of 
low  specific  gravity  well  down  in  the  canal.  If  the 
anesthesia  does  not  extend  high  enough,  the  table 
may  be  leveled  or  the  head  elevated  slightly  until 
the  height  desired  is  reached.  Anesthesia  should 
be  tested  not  later  than  2 minutes  after  injection, 
and  its  progress  watched  closely  so  that  should  it 
not  approach  the  desired  point  the  table  may  be 
elevated  or  lowered  as  the  case  may  demand. 

Sise,  in  his  article,  states  that  in  all  lower  ab- 
dominal operations  he  plans  to  have  the  level  of 
anesthesia  at  the  ensiform,  while  for  upper  abdom- 
inal operations  he  has  the  level  of  anesthesia  at  the 
fourth  rib. 

The  duty  of  the  anesthetist  during  an  operation 
under  Spinocain  consists  in  careful  blood  pressure 
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readings,  noting  the  general  condition  of  the 
patient,  and  attending  to  minor  discomforts.  Some 
stout  people  are  apt  to  get  cyanotic,  particularly  in 
the  Trendelenberg  position ; such  patients  do  well 
with  oxygen.  If  the  respiration  is  depressed,  the 
face  cyanosed,  and  blood  pressure  low,  carbon 
dioxide  will  work  an  improvement. 

The  most  common  condition  demanding  watch- 
ful care  is  the  fall  in  blood  pressure.  This  brings 
up  the  question  of  what  should  be  considered  an 
undue  drop.  No  set  rule  can  be  made,  since  one 
patient  may  be  prostrated  by  a drop  in  blood  pres- 
sure which  has  little  apparent  effect  on  another. 
In  general,  aged  and  sclerotic  are  more  affected 
than  the  young  and  elastic.  Sise  and  Pitkin  feel 
that  a systolic  pressure  of  80-90  is  satisfactory; 
60-70  is  questionable ; and  a blood  pressure  50  is 
distinctly  unsatisfactory,  and  below  40,  dangerous. 
Sise  does  not  feel  that  it  is  well  to  try  to  maintain 
the  blood  pressure  at  the  original  level  unless  it  is 
maintained  by  the  ephedrine.  A moderate  drop  in 
blood  pressure  does  no  harm.  It  is  not  like  the 
drop  of  shock.  If  the  drop  in  pressure  is  such  as 
to  require  treatment,  one  would  naturally  think  of 
giving  a second  dose  of  ephedrine.  This  is  not  sat- 
isfactory, however,  and  may  be  dangerous,  since 
the  drug  is  more  effective  prophylactically  than 
therapeutically.  In  patients  who  have  myocardiac 
weakness,  a second  dose  of  ephedrine  may  place 
too  great  a strain  on  the  heart  due  to  added  periph- 
eral resistance.  Ephedrine  in  moderate  doses  may 
cause  extra  systoles  and  acute  cardiac  dilatation. 
Salt  solution  intravenously  is  the  treatment  that 
combats  the  low  fall  in  blood  pressure. 

The  proper  use  of  ephedrine,  and  salt  solution, 
calls  for  good  judgment  on  the  part  of  the  anes- 
thetist. It  has  been  recorded  that  fatal  results  have 
followed  either  large  doses  or  repeated  doses  of 
ephedrine.  Two  cases  are  reported  in  which  ephe- 
drine was  given  in  repeated  doses  totalling  150 
mgs^  Both  cases  became  cyanotic,  fibrillated,  and 
although  the  pressure  was  at  or  above  normal,  died 
in  about  12  hours. 

Should  paralysis  of  respiration  take  place,  it 
may  be  handled  by  artificial  respiration,  using 
enough  oxygen  to  keep  the  color  normal. 

Babcock,  who  has  had  a varied  experience  in 
spinal  anesthesia,  more  so,  without  doubt,  than 
any  man  in  America,  formulates  these  three  rules 
for  safety : 

1.  There  should  be  a proper  selection  of  cases  ; 

2.  The  patient  should  be  watched  carefully 
during  the  anesthesia ; 

3.  Proper  methods  of  resuscitation  should  be 
employed  when  necessary. 

Under  the  first  rule,  patients  in  poor  general 
condition,  whether  from  the  result  of  shock,  hem- 


orrhage, or  sepsis,  or  whether  the  result  of  pro- 
longed illness,  are  usually  poor  risks  for  spinal 
anesthesia.  Ephedrine  contracts  the  arterioles  and 
stimulates  the  heart.  If  the  patient’s  general  con- 
dition, together  with  cardiac  condition,  is  not  suffi- 
ciently good  to  handle  the  increased  peripheral 
resistance  which  results  or  to  respond  to  stimula- 
tion, alarming  and  possibly  fatal  results  may 
follow. 

Under  rule  No.  2,  it  should  be  the  duty  of  an 
experienced  person  to  watch  carefully  the  patient 
during  the  operation,  and  as  long  thereafter  as  the 
patient  requires  attention.  Regular  frequent  ob- 
servations of  the  patient’s  blood  pressure,  pulse, 
color,  and  breathing  should  be  taken.  If  this  is 
done,  and  the  patient  experiences  collapse  or 
respiratory  paralysis,  it  will  be  immediately  noted, 
in  time  to  give  adequate  treatment. 

The  last  rule  demands  adequate  equipment  at 
hand  for  the  treatment  of  urgent  symptoms. 

In  a series  of  15  cases  under  Spinocain  anes- 
thesia, there  were  no  deaths  (there  are  two  cases 
not  reported  in  this  series  in  which  spinal  puncture 
was  attempted  and  convincing  entrance  not  ob- 
tained, for  which  reasons  spinal  anesthesia  was 
abandoned;)  the  anesthesia  as  to  height  and  dura- 
tion in  all  but  one  case  was  satisfactory.  Of  this 
series,  there  were  five  appendectomies,  one  repair 
of  a perforated  duodenal  ulcer;  three  bilateral 
hermorraphies,  one  femoral  hermorraphy,  one 
hysterectomy,  one  right  hemorraphy,  one  mid- 
thigh amputation,  one  exploratory  laparotomy, 
one  cholecystectemy.  In  four  cases,  nausea  with 
some  vomiting  was  present,  but  only  a transitory 
condition.  The  greatest  fall  in  blood  pressure  was 
40  points — in  all  cases  the  blood  pressure  returned 
to  approximately  its  normal  level  as  estimated 
before  the  injection  of  Spinocain  after  an  average 
drop  of  from  15-20  points  occurring  about  10-15 
minutes  after  injection  of  Spinocain. 

The  average  height  of  anesthesia  was  at  the 
costal  margin. 

In  one  case,  headache  was  present  to  a marked 
degree  15  minutes  after  injection,  and  persisted 
throughout  the  operation.  In  all  cases  except  one 
the  post-operative  recovery  was  without  note ; in 
the  case  of  the  one  exception,  the  patient  died  in 
48  hours  following  a complete  hysterectomy — this 
patient,  in  my  opinion,  died  from  the  shock  of  the 
operation. 
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EDITORIALS 


CLINICO-PATHOLOGICAL 

CONFERENCES 

The  modern  hospital,  whether  connected  with 
a medical  school  or  not,  has  three  main  functions  : 
first,  the  care  of  sick  patients;  second,  the  educa- 
tion of  those  who  are  to  care  for  these  patients ; 
and  third,  the  study  of  disease  and  methods  of 
combating  it.  The  very  existence  of  a hospital 
is  evidence  of  the  fulfilment  of  the  first  function ; 
too  often,  however,  this  is  conceived  to  be  the  only 


proper  function  without  the  realization  that  the 
lack  of  the  other  two  makes  the  completion  of 
the  first  impossible. 

The  establishment  of  regular  clinico-pathological 
conferences,  held  at  the  Rhode  Island  Hospital  on 
alternate  Tuesdays  during  the  noon  hour,  marks 
a distinctly  forward  step  in  the  development  of 
the  second  function  above  mentioned.  The  plan 
of  these  conferences  is  similar  to  that  followed 
in  most  teaching  hospitals.  The  “case”  to  be  con- 
sidered is  presented  in  full  clinical  detail  by  the 
member  of  the  staff  under  whose  care  the  patient 
came,  this  presentation  including  history,  physical 
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examination  and  essential  laboratory  findings. 
Where  the  X-ray  plays  an  important  part,  the 
roentgenologist  then  discusses  the  case  from  his 
point  of  view.  Finally,  the  pathologist  presents 
detailed  pathological  and  post-mortem  data.  Such 
presentations,  together  with  the  discussion  which 
they  evoke,  have  proved  of  tremendous  interest 
and  are  of  great  value  in  bringing  about  better 
understanding  and  co-operation  between  the  vari- 
ous departments  involved. 

While  these  conferences  have  been  initiated  by 
the  staff  of  the  Rhode  Island  Hospital,  they  are 
in  no  sense  limited  to  that  staff,  and  any  member 
of  the  profession  will  be  welcome  to  attend  and 
to  take  part  in  the  discussion.  In  this  way  it  is 
hoped  that  the  teaching  value  of  our  clinical  ma- 
terial may  be  more  fully  realized  and  made  easily 
available ; and  this  effort  on  the  part  of  our  oldest 
and  largest  hospital  to  enlarge  its  educational  func- 
tion should  merit  our  whole-hearted  commenda- 
tion and  support. 


THE  PRESS— AN  APPRECIATION 

Medical  truths  reach  the  public  by  but  few 
channels : By  the  preaching  of  those  qualified  and 
by  the  newspapers.  Offsetting  these  sources  of 
the  dissemination  of  the  true  faith  are  numerous 
false  prophets  who,  perhaps  unwittingly,  but  none 
the  less  truly  lower  the  public  intelligence  by  the 
propagation  of  false  doctrines,  heresy  and  schism. 
The  public  health,  of  course,  depends  upon  private 
health,  and  those  who  reach  individuals  in  practice 
are  not  usually  teachers  or  preachers,  and  spend 
but  little  time  in  informing  their  patients  as  to 
matters  other  than  the  case  in  hand,  and  are,  fur- 
thermore, too  busy  to  linger  and  talk.  It  must  be 
acknowledged  that  the  principal  informers  of  the 
public  in  matters  medical  are  those  newspapers 
who  take  it  upon  themselves  to  offer  such  vital 
and  interesting  information.  In  no  other  paper 
that  we  read  is  there  anything  like  the  space  given 
to  medical  and  allied  sciences,  nor  is  the  material 
so  good  by  a large  degree  as  that  given  by  the 
Providence  Daily  and  Sunday  Journal.  Not  only 
are  the  articles  upon  various  ailments  given  in 
simple  and  direct  wording,  easily  understandable 
by  the  average  person,  but  the  advice  offered  is 
consistent  with  the  latest  developments  of  medical 
science,  without  excursions  into  the  visionary  and 
the  problematical.  These  brief  synopses  and  an- 


swers to  questions  are  of  inestimable  value  to 
many  thousands  of  people.  Even  to  physicians 
they  are  of  profitable  interest,  as  the  tendency  of 
the  times  is  to  specialism,  and  interests  collateral 
to  one’s  particular  line  are  often  per  force  neg- 
lected and  the  recollection  dimmed  by  lack  of 
refreshing  practice  and  clinical  experience. 

The  thanks  of  the  medical  profession,  as  well  as 
the  public,  are  also  due  to  the  Journal  for  its  pub- 
lication of  matters  relative  to  water  supply,  sew- 
age, and  the  governmental  activities  regarding 
these  tremendously  important  functions  of  public 
and  private  health.  There  is  hardly  any  other  way 
in  which  we  may  learn  what  is  going  on  with 
regard  to  needed  reforms  in  sewage  disposal  of 
cities  and  towns,  of  the  pollution  of  natural 
streams  with  their  co-existing  problems  of  fish  and 
shell  fish  foods  or  of  public  bathing  problems. 
Information  along  these  lines  is  very  difficult  to 
obtain,  and  it  is  only  possible  by  a large  and  highly 
trained  organization  such  as  is  operated  by  a mod- 
ern and  efficient  newspaper, — but  always  at  the 
behest  of  those  who  direct  its  policies  and 
interests. 


THE  MEDICAL  LIBRARY 


Library — A collection  of  books,  pamphlets, 
etc.,  kept  for  reading  and  consultation ; especially, 
such  a collection  arranged  to  facilitate  reference, 
as  by  classification  and  indexing. 


The  origin  of  asepsis  and  of  anesthesia,  the 
development  of  surgery  and  of  the  specialties,  the 
epochal  discoveries  of  Roentgen  and  of  Madame 
Curie,  the  work  of  O’Dwyer,  the  progress  of 
serum  treatment,  and  the  many  other  lines  of 
progress  in  medical  science  are  all  chronicled, 
step  by  step,  in  the  volumes  which  make  up  the 
Rhode  Island  Medical  Library.  Through  pur- 
chase, exchange  and  gift,  the  efforts  of  a few  men 
of  the  past  generation  brought  together  this  no- 
table collection,  one  which  could  probably  not  be 
duplicated  at  the  present  time  at  any  price. 

The  first  name  on  the  list  of  donors  is  that  of 
Caleb  Fiske,  who,  in  1855,  started  the  collection 
with  a gift  of  72  volumes.  George  L.  Collins 
donated  over  1,000  volumes.  Robert  F.  Noyes 
gave  the  valuable  ophthalmic  collection  of  his 
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uncle.  Dr.  J.  F.  Noyes.  Horace  G.  Miller,  who 
was  chairman  of  the  Library  Committee  for  thirty 
years,  donated  his  collection  of  books  on  the  eye 
and  ear,  including  invaluable  files  of  journals  on 
these  subjects.  Later,  Charles  V.  Chapin  gave  to 
the  library  his  collection  of  works  on  sanitary  sci- 
ence, among  the  foremost  in  the  country,  and 
James  H.  Davenport  donated  a library  of  non- 
medical works  by  medical  writers,  the  collection 
of  which  had  been  a life  work.  Other  notable 
donations  have  been  made  by  Usher  Parsons, 
Timothy  Newell,  J.  B.  Tillinghast,  Oliver  C.  Wig- 
gin,  George  D.  Hersey,  and  the  Providence  Athe- 
naeum. 

During  its  first  twenty  years,  the  library  was 
housed  in  the  rooms  of  the  Providence  Franklin 
Society,  in  Arnold’s  Block,  on  North  Main  Street. 
In  1900,  it  was  moved  to  rooms  on  the  third  floor 
of  the  Providence  Public  Library  building.  Then 
began  a happy  period  in  the  life  of  the  Medical 
Library.  The  quarters  were  light  and  spacious. 
The  books  were  well  arranged.  Lists  were  posted 
on  the  cases  to  make  it  easy  to  find  any  book 
desired.  Bound  volumes  of  journals  were  arranged 
by  states  and  countries,  and  could  be  found  with- 
out the  aid  of  a librarian.  Here  could  be  found 
late  on  any  afternoon  groups  of  physicians  brows- 
ing among  the  books,  and  studying  subjects  of  lit- 
erary importance  or  medical  interest.  In  1909, 
the  number  of  visitors  who  borrowed  books  was 
1,296.  Between  1903  and  1909,  a card  catalogue 
was  prepared  at  considerable  expense.  The  cards 
were  carefully  written  and  well  arranged.  They 
formed  an  efficient  index  to  the  library. 

The  present  Rhode  Island  Medical  Library 
building  has  been  occupied  since  June,  1912.  The 
stack  room  is  of  approved  fire-proof  construction. 
Eighteen  double  and  three  single  steel  stacks  con- 
tain 2,000  steel  shelves.  The  6,000  feet  of  shelving 
for  books  is  arranged  in  three  stories.  Iron  stair- 
cases and  a lift  for  books  connect  the  three  stories. 
In  the  stacks  there  is  still  room  to  provide  for  the 
natural  increase  in  the  size  of  the  library  for  sev- 
eral years.  The  Miller  and  Davenport  collections 
are  housed  in  a separate  room.  In  addition,  some 
wooden  book  shelves  have  been  erected  in  the 
reading  room. 

Somehow,  on  the  way  from  the  Public  Library 
building  to  the  new  Medical  Library  building,  the 
card  catalogue,  which  had  been  prepared  with 
such  care  and  expense,  lost  step  with  the  library, 


and  the  two  have  never  since  become  synchro- 
nized. The  catalogue  is  still  a list  of  the  books 
which  were  in  the  library  in  1909,  but  does  not  aid 
in  locating  a desired  volume.  To  make  room  for 
the  wooden  book  shelves,  the  catalogue  has  been 
moved  to  a dark  corner  in  the  stack  room,  where 
it  is  lost  and  forgotten.  This  may  be  the  reason 
why  interest  in  the  library  has  languished  so  that 
it  is  now  rarely  consulted  by  members  of  the 
Rhode  Island  Medical  Society.  The  library  build- 
ing serves  only  as  a meeting  place  for  the  medical 
societies. 

Dr.  Harvey  Cushing  has  likened  a medical 
library  to  a calorimeter,  indicating  the  degree  of 
activity  in  the  medical  profession  in  the  commu- 
nity. We  hope  that  the  waning  interest  in  the 
Rhode  Island  Medical  Library  does  not  indicate  a 
corresponding  decline  in  scientific  progress  in  the 
Rhode  Island  Medical  Society. 


ATTENTION 

Is  especially  called  to  certain  activities  of  the  R.  I. 
Hospital  staff,  herein  briefly  outlined,  by  its  com- 
mittee ; further  reference  to  which  will  be  found  in 
the  editorial  columns  of  this  issue. 

The  committee  appointed  to  arrange  for  clinical 
pathologic  conferences  has  the  following  to 
report. 

The  conference  shall  be  held  beginning  Tues- 
day, February  12,  and  thereafter  on  the  second 
and  fourth  Tuesdays  of  each  month,  at  12  o’clock 
(noon),  in  the  large  room  off  the  pathology  lab- 
oratories.* 

The  following  procedure  is  suggested : ( 1 ) 
Clinical  presentation;  (2)  Demostration  of  X-ray 
films;  (3)  Demonstration  of  post-mortem  mate- 
rial ; (4)  Discussion. 

The  committee  hopes  that  all  members  of  the 
staff  (active,  consulting  and  courtesy)  will  make 
an  effort  to  be  present.  Members  of  the  medical 
profession  of  Rhode  Island  not  on  the  staff  are 
invited. 

The  following  rules  were  presented  to  Dr.  Rice 
and  approved  by  him  : 

1.  All  internes  and  the  visiting  staff  who  are 
on  duty  are  expected  to  be  present  if  possible  ; 

2.  Internes  shall  not  be  available  for  ward 
rounds  at  this  hour ; 
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3.  Operations  shall  not  be  scheduled  for  this 
hour  except  in  case  of  emergency. 

In  order  to  get  the  conference  started,  the  com- 
mittee thought  it  best  to  prepare  this  definite  plan. 
At  the  first  meeting  or  later  the  staff  shall  make 
any  changes  that  seem  advisable. 

Raymond  G.  Bugbee, 
Anthony  Corvese, 

B.  Earl  Clarke, 

Committee. 

♦During  June,  July  and  August,  the  conferences  will 
be  omitted. 

PROBLEMS  IN  DIAGNOSIS 

Clinical-Pathologic  Conference 
Rhode  Island  Hospital,  March  12,  1929 

Case  No.  1 

Case  reported  by  Dr.  C.  Gormly. 

J.  B. ; age,  43  ; male,  white,  married  ; admitted 
Feb.  16,  1929. 

C.  C. : Pain  in  abdomen,  belching  of  gas,  vomit- 
ing, substernal  discomfort. 

P.  I.:  Ten  days  before  admission,  after  eating, 
patient  noticed  peculiar  sensation  under  sternum, 
felt  weak,  vomited,  and  collapsed.  For  past  4 years 
has  noticed  these  peculiar  sensations  substernally, 
often  accompanied  by  belching  of  gas  and  pain  in 
epigastrium.  These  attacks  were  aggravated  by 
exercise.  States  that  he  was  comfortable  before 
eating,  and  that  he  could  climb  3 flights  of  stairs 
without  difficulty.  After  meals,  the  slightest  exer- 
tion caused  dyspnoea  and  substernal  discomfort. 
Edema  of  ankles  last  spring  only.  Has  had  some 
hemoptysis  and  has  lost  some  weight  during  past 
year.  Has  been  somewhat  hoarse  for  past  2 
months.  Nocturia  5-6  times. 

P.  E. : Cyanotic,  dyspnoic,  orthopneic,  coughing 
up  bloody  sputum.  Chest — moist  rales  and 
crackles ; increased  voice  sound  in  right  apex. 
Heart — sounds  of  poor  quality;  apex  not  visible 
or  percussable ; no  murmurs.  Extremities — no 
edema  ; blood  pressure  100/80. 

Blood  Chemistry:  Urea,  80;  Creatinine,  2.0; 
Wasserman,  negative;  Hinton,  negative. 

X-ray:  Findings  consistent  with  Pul.  Tbc. 

E.  K.  G. : Marked  myocarditis.  Patient  im- 
proved somewhat.  He  could  lie  back  in  bed  when 
previously  he  had  to  lean  forward.  Color  im- 


proved. Much  more  comfortable.  On  the  6th  day 
of  admission,  became  suddenly  quite  cyanotic,  had 
marked  dynpnoea,  and  died  very  suddenly  within 
20  minutes. 

Discussion : The  discussion  was  opened  by  Dr. 
Fulton.  He  and  others  brought  out  the  following 
points.  The  age  was  against  coronary  occlusion, 
but  did  not  rule  it  out.  The  electro  cardiogram  is 
usually  diagnostic  in  coronary  occlusion.  It  this 
case  it  only  suggests  it.  If  possible,  the  patient’s 
former  physician  should  have  been  consulted  to 
learn  whether  he  formerly  had  a high  blood  pres- 
sure, etc.  In  coronary  occlusion  it  is  necessary  to 
make  the  diagnosis  early  if  treatment  is  to  be  prop- 
erly carried  out.  Fever  and  leucocytosis  are  fre- 
quently present  in  coronary  occlusion. 

Dr.  Gormly  then  mentioned  some  of  the  points 
of  differential  diagnosis  between  angina  pectoris 
and  coronary  occlusion.  In  angina  the  patient  is 
tense  and  immobilized,  while  in  coronary  occlu- 
sion he  is  restless.  In  angina  the  blood  pressure 
remains  high,  while  in  coronary  occlusion  it  falls. 
In  angina  the  pain  involves  the  left  bronchial  re- 
gion and  the  jaw,  while  in  coronary  occlusion  it 
spreads  across  the  chest  and  involves  both  arms. 
Nitrites  relieve  angina,  but  have  no  effect  in  occlu- 
sion. In  coronary  occlusion  there  is  leucocytosis 
fever  and  a pericardial  friction  rub.  These  are 
absent  in  angina.  The  longer  duration  of  the 
attack  also  favors  coronary  occlusion. 

Dr.  Gormly  mentioned  that  some  of  the  things 
to  be  considered  in  the  differential  diagnosis  were 
angina  pectoris,  coronary  occlusion,  and  acute 
upper  abdominal  conditions  such  as  pancreatitis, 
perforated  gastric  ulcer  and  ruptured  gall  bladder. 
The  clinical  diagnosis  in  this  case  was  coronary 
occlusion. 

Diagnostic  Problems 

Pathological  findings  and  diagnosis  will  be 
found  upon  another  page 

Case  No.  2 

Case  Reported  by  Dr.  A.  M.  Burgess. 

M.  S. : age,  40 ; female,  white,  widow  ; admitted 
March  4,  1929. 

C.  C. : Patient,  irrational.  History  obtained 
from  mother. 

P.  I. : Onset  about  8 weeks  before  admission 
(1/15/29)  characterized  by  malaize  and  physical 
weakness.  About  two  weeks  later  she  became 
definitely  worse  and  had  to  go  to  bed.  She  was 
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seen  by  her  physician,  who  said  it  was  “congestion 
of  lungs  which  settled  in  kidneys.”  Because  of 
the  abdominal  pain,  she  was  seen  later  by  Dr. 
McCann,  who  referred  her  to  hospital.  There  was 
some  cough  throughout  illness,  fever  outstanding 
from  onset,  sweats  frequent.  Diarrhea  one  day, 
otherwise  normal  bowel  action.  One  week  before 
admission  patient  became  irrational,  which  has 
persisted  until  present. 

P.  E. : T.  103,  P.  140,  R.  30.  Pulse  barely  pal- 
pable. A well  developed  but  poorly  nourished 
white  female  adult  lying  flat  in  bed.  Facial  ex- 
pression tired  and  anxious.  Eyes  sunken  and  gen- 
eral appearance  almost  moribund. 

Lungs : P.  N.  resonant  throughout.  B.  S.  nor- 
mal. Many  moist  rales  in  both  bases. 

Heart : No  enlargement  or  displacement. 

Sounds  are  poor  in  quality,  rapid  but  regular. 
Faint  blowing  systolic  murmur  at  apex. 

Abdomen  : Tenderness  questionable  because  of 
mental  state.  No  rose  spots  seen.  Generalized  rig- 
idity of  wall  making  palpation  of  organs  impos- 
sible. 

Extremities : Tremor  of  hands  and  carphologia 
noticeable. 

Mental  State  Irrational,  muttering  delirium, 
apathetic  and  dull. 

Laboratory:  Urine  one  week  before  admission 
revealed  several  pus  cells,  otherwise  negative. 

White  blood  count,  7,400.  Blood  culture,  sterile. 
No  other  work  done. 

3/5/29:  Patient  gradually  became  weaker, 
temperature  rising  from  97  degrees  to  106.5  de- 
grees within  18  hours.  Death  promptly  ensued. 

Discussion  : Because  of  the  lateness  of  the  hour 
there  was  no  discussion. 

Case  No.  1 

Demonstration  of  post-mortem  material  (Dr. 

Clarke)  : 

Heart : The  heart  weighs  570  grams.  There  is 
hemorrhage  into  and  fibrin- on  the  epicardium  at 
the  apex.  There  is  much  sclerosis  of  the  coronary 
arteries.  At  a point  about  3 cm.  from  its  orifice  the 
descending  branch  of  the  left  coronary  artery  is 
completely  occluded.  A large  area  of  the  myo- 
cardium of  the  apex  and  anterior  wall  of  the  left 
ventricle  is  yellow  and  necrotic.  The  endocardium 
in  this  region  is  covered  with  thrombus. 


Lungs:  The  right  lung  weighs  1250  grams,  the 
left  lung  weighs  1120  grams.  Almost  the  entire 
lung  substance  is  uniformly  consolidated. 

Liver,  spleen,  and  kidneys : These  organs  all 
show  marked  chronic  passive  congestion. 

Pathologic  Diagnosis:  Coronary  sclerosis; 
coronary  occlusion;  infarction  of  myocardium; 
lobar  pneumonia  (bilateral)  ; chronic  passive  con- 
gestion of  parenchymatous  organs. 

Demonstration  of  post-mortem  material  (Dr. 

Clarke)  : 

Case  No.  2 

Intestines : In  the  ileum,  Pyers  patches  are 
swollen  and  ulcerated.  Within  the  colon  are  very 
numerous  swollen  and  ulcerated  lymph  nodules. 
These  are  most  numerous  in  the  caecum  and  adja- 
cent portion,  but  some  are  seen  well  down  in  the 
sigmoid. 

Mesentery : The  mesenteric  lymph  nodes  are 
enlarged  and  dark  red  in  color.  When  cut  across, 
some  show  necrosis. 

Spleen : The  spleen  weighs  350  grams.  It  is 
red,  soft,  and  pulpy. 

Liver:  The  liver  weighs  1650  grams.  It  is  pale, 
opaque,  and  dull  in  color.  Tiny  areas  of  focal 
necrosis  are  seen. 

Kidneys : The  kidneys  show  marked  cloudy 
swelling.  The  mucosa  of  the  pelvis  is  congested 
and  swollen. 

Bacteriology:  A pure  culture  of  B.  Typhosus 
was  obtained  from  the  gall  bladder  bile. 

Pathologic  diagnosis  : Typhoid  fever. 


LETTER  TO  THE  EDITOR 
To  the  Editor 

April  18,  1929. 

In  reading  the  obituary  of  the  late  Doctor  James 
Raymond  Morgan,  March,  1929.  I regret  to  no- 
tice the  omission  of  an  important  line  from  the 
record  of  his  service  of  the  Rhode  Island  Hos- 
pital ; line  18,  of  the  second  column,  page  46, 
should  include  the  item:  Surgeon  to  Department 
of  the  Skin,  May,  1891,  to  October,  1909. 

Friends  of  Doctor  Morgan  will  wish  to  write 
that  line  in  their  copy  of  the  Journal. 

Faithfully  yours, 

Charles  H.  Leonard. 
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OBITUARY 

Ransom  Harvey  Sartwell,  M.D. 

Ransom  Harvey  Sartwell,  M.D.,  was  born  on 
the  30th  day  of  December  1887,  in  the  town  of 
Mooers,  Clinton  County,  New  York.  He  came  of 
a sturdy  stock  engaged  in  agriculture.  His  father, 
Edwin  Sartwell,  and  his  mother,  Olive  Adsitt,  were 
both  natives  of  Mooers.  He  was  the  youngest  of 
a family  of  ten  children.  His  preliminary  educa- 
tion was  received  in  the  public  schools  of  Mooers. 

He  decided  to  take  up  the  study  of  medicine  and 
in  1911  received  the  degree  of  Doctor  of  Medi- 
cine from  the  University  of  Vermont  College  of 
Medicine.  Immediately  following  graduation,  he 
began  the  practice  of  his  profession  in  Ellenburg, 
New  York,  and  after  one  year  removed  to 
Mooers,  his  native  town,  where  he  practiced  for 
two  years.  At  the  end  of  that  period  he  was  ap- 
pointed physician  and  surgeon  to  a Corporation 
located  in  Standish,  New  York. 

During  these  years  of  his  early  practice  he  was 
considering  the  question  of  adopting  some  spe- 
cialty for  his  life  work.  Psychiatry  made  its  ap- 
peal to  him  and  he  sought  an  opportunity  to  enter 
this  field,  with  the  result  that  he  applied  for  and 
received  an  appointment  as  a Junior  Assistant 
Physician  at  the  State  Hospital  for  Mental  Dis- 
eases at  Howard,  Rhode  Island.  He  entered  up- 
on his  duties  in  August,  1915,  where  he  remained 
until  September,  1917.  While  he  had  attracted 
the  attention  of  the  Administrative  Board  having 
charge,  not  only  of  the  State  Hospital  for  Mental 
Diseases,  but  in  addition  of  the  Penal  and  Re- 
formatory institutions  of  the  State.  He  was  in- 
vited to  transfer  his  activities  from  the  State  Hos- 
pital to  these  institutions  as  Resident  Physician. 
These  included  the  State  Prison  and  Providence 
County  Jail,  the  House  of  Correction,  the  Sock- 
anosset  School  for  Boys  and  the  Oaklawn  School 
for  Girls. 

The  quality  of  his  work  in  Rhode  Island  earned 
for  him  the  commendation  of  officials,  so  that 
when  sought  as  a senior  assistant  physician  for 
the  Foxboro  State  Hospital  at  Foxboro,  Massa- 
chusetts, he  was  highly  endorsed  for  this  advance- 
ment by  the  Administrative  Board  of  the  Rhode 
Island  Institutions,  though  reluctant  to  part  with 
his  services.  This  change  appealed  to  him  be- 


cause it  brought  him  more  intimately  in  contact 
with  clinical  psychiatry.  He  filled  this  post  from 
March,  1918,  to  September,  1923.  While  here  he 
demonstrated  his  aptitude  for  dealing  not  only 
with  the  practical  side  of  psychiatry  as  presented 
in  the  problems  of  individual  and  ward  manage- 
ment, but  his  ability  as  an  executive  assistant,  so 
that  when  an  Assistant  Superintendent  was  being 
sought  at  the  Worcester  State  Hospital  in  Massa- 
chusetts, he  was  chosen  for  this  responsible  po- 
sition, which  he  filled  with  entire  satisfaction 
until  August,  1924. 

He  was  now  invited  by  the  Director  of  State 
Institutions  with  the  authorization  of  the  State 
Public  Welfare  Commission,  to  return  to  Rhode 
Island,  this  time  as  the  Superintendent  of  the 
State  Infirmary,  an  institution  for  the  aged,  the 
infirm,  those  afflicted  with  chronic  physical  ill- 
nesses, having  in  its  population  also  mental  de- 
fectives and  in  addition  conducting  a maternity 
department ; this  comprising  a heterogeneous  pop- 
ulation, varying  from  infants  to  the  very  aged, 
the  great  majority  of  whom  as  is  the  case  in  most 
almshouses,  are  usually  regarded  as  thoroughly 
institutionalized  and  with  nothing  in  life  except 
to  eke  out  a more  or  less  vegetative  existence. 
Dr.  Sartwell  did  not  accept  in  the  main  these  tradi- 
tions but  devoted  much  attention  to  furthering 
the  work  of  social  service  among  these  people. 

The  results  of  Social  Service  as  applied  to  the 
inmates  of  the  State  Infirmary  were  the  return- 
ing to  the  Community  of  a comparatively  large 
numbers  of  individuals,  some  of  whom  had  been 
in  the  Institution  from  fifteen  to  thirty  years  who 
had  been  looked  upon  as  permanently  institutional- 
ized, but  who  in  numerous  instances  were  re- 
turned to  partial  and  in  some  instances  even  to  a 
complete  economic  status. 

At  the  National  Conference  of  Social  Work 
held  in  Cleveland,  in  1926,  he  read  a paper  which 
attracted  wide  attention,  the  subject  of  which  was 
“Social  Research  in  an  Infirmary,”  in  which  he 
advanced  his  belief  that  contrary  to  the  usual 
conception  there  exisited  in  Infirmaries,  Alms- 
houses, city  and  town  farms  a real  opportunity 
for  reconstructive  and  worthwhile  social  work. 

Another  outstanding  feature  of  his  work  while 
at  this  institution  was  the  furthering  of  Occupa- 
tional Therapy.  This  is  described  in  a paper  en- 
titled, “Occupational  Work  in  an  Infirmary,” 
which  he  was  invited  to  read  at  the  10th  Annual 
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Meeting  of  the  American  Occupational  Therapy 
Association  at  Atlantic  City,  in  1926. 

The  next  promotion  was  to  the  Superintend- 
ency of  the  State  Hospital  for  Mental  Diseases 
at  Howard,  Rhode  Island,  where  he  served  under 
the  same  administrative  commission  as  at  the  In- 
firmary. He  entered  upon  his  duties  on  October 
1.  1926,  his  administration  covering  a period  of 
a few  days  over  twenty-seven  months. 

When  he  entered  upon  this  office  he  had  been 
prepared  by  an  unusual  training  and  variety  of 
experience  for  this  task.  Some  projects  for  ma- 
terial extension  of  the  Hospital  plant  were  under 
consideration  when  he  assumed  office.  He  showed 
at  once  his  capacity  in  this  direction  by  suggest- 
ing plans  which  have  materialized  into  exceed- 
ingly attractive,  commodious  and  home-like 
quarters  for  patients  of  the  quiet  chronic  class, 
with  facilities  and  equipment  of  the  most  ap- 
proved kind  for  therapeutic  procedures  for  this 
type  of  patient,  hut  containing  individuals,  too 
often  overlooked  in  crowded  institutions,  for 
whom  disease  has  not  closed  forever  the  door  to 
recovery. 

In  the  administration  of  the  internal  affairs 
of  the  hospital  there  were  progressive  changes 
on  foot  which  were  beginning  to  add  materially  to 
the  adequacy  of  the  medical  care  and  comfort  of 
its  patients. 

The  latter  part  of  this  administration  was  a 
most  critical  period  in  the  history  of  the  public 
institutions  of  Rhode  Island,  the  work  of  which 
was  the  caring  for  the  wards  of  the  State  of 
all  types,  and  ages.  For  owing  to  certain  episodes, 
such  as  may  occur  anywhere  connected  with  the 
various  activities  of  such  work,  these  institutions, 
not  one  but  all,  were  brought  into  a publicity 
more  or  less  sensational  which  was  calculated  to 
arouse  criticism  and  disfavor  in  the  mind  of 
many  people.  Dr.  Sartwell  lived  through  this  try- 
ing period,  still  carrying  on  his  work  undaunted, 
with  never  a show  of  bitterness  or  resentment, 
but  with  an  honesty  of  purpose  and  a courage 
horn  of  his  conscientious  discharge  of  duties  as 
he  saw  them. 

In  the  meantime  by  his  qualities  of  heart  and 
mind  and  his  solicitude  for  his  charges,  Dr.  Sart- 
well had  won  the  esteem  of  patients,  their  rela- 
tives and  employees  and  officials  with  whom  he 
was  in  intimate  contact.  Then  there  came  a fate- 
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ful  evening  which  took  him  from  this  life  with- 
out an  instant  of  warning. 

On  the  evening  of  the  11th  of  January,  1929, 
he  had  been  a speaker  at  a local  church  at  a 
“Fathers’  Night”  meeting.  Returning  to  his  resi- 
dence in  the  hospital  grounds  in  the  latter  part 
of  the  evening,  while  seated,  alone  at  the  moment, 
in  the  living-room  of  the  lower  floor,  the  window 
shades  of  which  were  not  drawn,  he  was  shot 
from  without  and  instantly  killed  by  a patient, 
who  several  months  before  had  escaped  from  the 
hospital  and  whose  whereabouts  all  this  time  was 
unknown,  but  who  was  found  and  taken  into 
custody  a few  hours  after  this  deed. 

Dr.  Sartwell,  besides  being  a member  of  the 
Providence  Medical  Association  had  a member- 
ship in  the  following  organizations : The  Ameri- 
can Medical  Association,  the  American  Psychia- 
tric Association,  New  England  Psychiatric  Asso- 
ciation, Massachusetts  Medical  Society,  Massachu- 
setts Society  of  Psychiatry,  A Fellow  of  the 
Rhode  Island  Medical  Society,  member  of  the 
Rhode  Island  Medico-Legal  Society,  a director  of 
the  Rhode  Island  Society  for  Mental  Hygiene  and 
a member  of  the  Rhode  Island  Society  of  Neur- 
ology and  Psychiatry.  He  was  secretary  at  the 
time  of  his  death  of  the  Rhode  Island  Alumni  of 
the  University  of  Vermont,  a member  of  the  Ex- 
change Club  of  Providence  and  a member  of  St. 
Albans  Lodge  of  Masons,  Foxboro,  Massachu- 
setts. 

Dr.  Sartwell  was  twice  married.  His  first  wife 
deceased  in  1920.  Of  this  union  there  are  two 
young  children,  a son  and  a daughter.  His  sec- 
ond marriage  occurred  in  1924.  By  this  marriage 
he  leaves  a widow  hut  no  children.  Of  his  near 
kin  he  leaves  a brother,  Dr.  Edwin  W.  Sartwell, 
a practising  physician  of  Peru,  New  York,  and 
six  sisters. 

In  preparing  this  account  of  the  life  of  Dr.  Sart- 
well there  are  encountred  among  those  who  have 
been  thrown  with  him  in  official  relations,  in  vari- 
ous social  contacts,  and  as  intimates,  expressions 
of  the  highest  respect,  sentiments  of  warm  regard, 
mingled  with  profound  grief  at  the  untimely  and 
tragic  closing  of  a life  which  gave  promise  of  a 
long  and  conspicuously  useful  career ; for  we  have 
to  recall,  that  during  the  comparatively  brief  time 
Dr.  Sartwell  was  permitted  to  work  among  us  he 
exemplified  in  the  highest  degree  a devotion  to 
service  for  the  unfortunates  of  all  classes  who 
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came  under  his  care.  His  was  an  instance  of  life 
of  exalted  purpose  united  with  a conscientious 
adherence  to  his  convictions  of  right. 

The  underlying  spirit  that  actuated  this  man 
cannot  be  better  illustrated  than  by  quoting  from 
his  published  writings  where  he  says,  “Service 
is  even  greater  service  when  rendered  to  broken 
humanity,  and  those  who  need  it  most.  One’s 
manner  and  attitude  must  be  tempered  with  a 
love  for  that  cause  which  is  as  old  as  the  human 
race,  as  noble  as  the  cause  of  freedom— the 

CAUSE  OF  HUMANITY.” 

Among  Dr.  Sartwell’s  characteristics  may  be 
mentioned  his  ever  present  thoughtfulness  for 
others,  a spirit  of  generous  consideration  in  his 
dealings  with  others,  but  never  to  the  point  of 
compromising  discipline  among  his  employees. 

In  the  death  of  Dr.  Sartwell  there  was  brought 
to  a close  at  the  very  height  of  physical  and  men- 
tal vigor  a life  of  honest  and  persistent  effort, 
manifesting  qualities  and  attainments  which  pre- 
saged a career  of  unselfish  devotion  to  a lofty 
cause.  By  his  death  the  Providence  Medical  Asso- 
ciation is  deprived  of  a colleague  who  was  a con- 
stant attendant  upon  its  meeting  and  who  while 
devoted  to  a special  branch  of  medicine  had  a 
keen  interest  in  following  the  progress  of  the  day 
in  general  medicine.  The  Medical  Profession  is 
deprived  of  a member  held  in  high  esteem ; Psy- 
chiatry, of  one  who  dedicated  himself  with  un- 
stinted zeal  to  this  special  calling  and  the  State 
of  an  official  with  an  eye  single  to  its  service. 

Arthur  E.  Martin,  M.D., 

John  E.  Donley,  M.D., 

Arthur  H.  Harrington,  M.D. 

March  4,  1929. 
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Rhode  Island  Medical  Society 

Special  Meeting,  House  of  Delegates 

A special  meeting  of  the  House  of  Delegates 
was  called  for  March  20,  1929,  at  the  Medical 
Library  at  4:50  P.  M.,  the  President,  Dr.  A.  H. 
Harrington,  presiding. 


The  primary  purpose  of  the  meeting  was  to  pass 
upon  the  Resolution  adopted  at  the  General  Meet- 
ing in  March  which  instructed  the  Committee  on 
Legislation  to  oppose  the  passage  of  an  amend- 
ment introduced  into  the  General  Assembly  mod- 
ifying the  Workmen’s  Compensation  Act,  which 
fails  to  provide  for  the  injured  employee  having 
the  choice  of  physician  treating  his  injuries.  In 
order  to  clarify  the  situation,  Mr.  Cole  of  the  Fed- 
eral Mutual  Insurance  Company  was  asked  to  be 
present  to  present  the  point  of  view  of  the  em- 
ployer and  the  Insurance  Company. 

Mr.  Cole  stated  that  the  costs  of  insurance  to 
the  employer  had  been  greatly  increased  by  reason 
of  a small  group  of  physicians  carrying  injuries  to 
the  extreme  limit  of  the  law,  which  in  the  opinion 
of  Mr.  Cole  did  not  require  so  extensive  treat- 
ment. 

The  question  of  the  Insurance  Company  estab- 
lishing clinics  where  all  injured  employees  would 
be  treated  by  physicians  of  the  Insurance  Com- 
pany's choice  was  brought  up  in  the  discussion, 
and  Mr.  Cole  firmly  insisted  that,  so  far  as  he 
could  speak  for  his  own  company,  there  was  no 
idea  of  there  being  established  clinics  for  this 
purpose. 

It  was  further  brought  out  that  it  was  the  idea 
of  the  insurance  companies  to  furnish  a list  of 
reputable  physicians  to  whom  injured  employees 
could  be  sent  in  the  hopes  of  eliminating  the 
activities  of  physicians  who  are  not  desirable  from 
the  point  of  view  of  the  insurance  companies.  It 
was  not  denied  that  the  amendment  specifically 
gave  to  the  employer  or  the  insurance  company 
acting  as  his  agent  the  right  to  choose  the  physi- 
cian treating  the  injured  employee. 

Various  discussions  by  many  members  of  the 
House  of  Delegates  was  followed  by  a motion  that 
the  Resolution  of  the  General  Meeting  instructing 
the  Committee  on  Legislation  to  oppose  the  pas- 
sage of  this  amendment  was  duly  made  and  sec- 
onded and  passed. 

Adjourned. 

J.  W.  Leech 
Secretary 


Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Arthur  H,  Ruggles,  Monday  eve- 
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ning,  March  4,  1929,  at  8:50  o’clock.  The  records 
of  the  last  meeting  were  read  and  approved. 

A letter  of  appreciation  from  the  niece  of  Dr. 
Davenport  was  read.  Dr.  Harrington  read  an 
obituary  on  Dr.  Ransom  H.  Sartwell.  It  was 
voted  to  spread  this  on  the  records,  send  a copy  to 
the  family  and  one  to  the  Rhode  Island  Medical 
Journal.  The  President  appointed  as  obituary 
committee  for  Dr.  John  F.  Gannon;  Drs.  Henry 
J.  Hoye,  John  G.  Walsh  and  William  H.  Magill. 

Dr.  William  B.  Cutts  presented  a young  boy 
with  a very  bad  fracture  of  the  elbow  which  by 
repeated  trails  at  reduction  and  numerous  X-rays 
resulted  in  almost  complete  recovery. 

The  first  paper  of  the  evening  was  by  Mr.  Phil- 
lip Drinker  of  the  Harvard  University  School  of 
Public  Health.  A demonstration  of  an  apparatus 
for  the  prolonged  administration  of  artificial  res- 
piration. He  gave  a talk  on  the  methods  of  arti- 
ficial respiration  and  stated  that  the  pulmotor  was 
valueless.  Manual  methods  and  the  use  of  ninety- 
five  percent  oxygen  with  five  percent  of  C02  is  the 
usual  method  of  rescue  crews.  A series  of  graphic 
charts  showed  the  pressures  obtained  with  his 
apparatus  which  he  demonstrated. 

The  second  paper  by  Dr.  Charles  F.  McKhann 
of  Children’s  Hospital,  Boston,  was  on  Infantile 
Paralysis  and  artificial  respiration  with  moving 
pictures.  He  presented  moving  pictures  demon- 
strating cases  and  showed  the  Drinker  apparatus 
in  use.  In  the  true  bulbar  type  the  paralysis  may 
be  recovered  from  if  the  patient  can  be  kept  alive 
a few  days  and  here  the  apparatus  may  be  of  great 
use.  He  gave  a short  talk  on  the  diagnosis  and 
spoke  hopefully  of  the  use  of  serum.  The  papers 
were  discussed  by  Dr.  Albert  H.  Miller,  Dr.  Her- 
man C.  Pitts  and  Mr.  Drinker. 

The  meeting  adjourned  at  10:45  P.  M.  Attend- 
ance 58. 

Collation  was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase,  Secretary. 


The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Arthur  H.  Ruggles,  Monday  eve- 
ning, April  1,  1929,  at  8:55  P.  M.  The  records  of 
the  last  meeting  were  read  and  approved. 


Frank  B.  Littlefield,  Agostino’ Sammartino  and 
Harvey  E.  Wellman,  having  been  approved  by 
the  Standing  Committee,  were  elected  to  member- 
ship. William  T.  Knoop  having  been  approved 
by  the  Standing  Committee,  his  application  was 
discussed  and  he  was  elected  to  membership. 

Dr.  Herbert  G.  Partridge  reported  a case  of 
Diabetic  Coma  with  Toxemia  of  Pregnancy  re- 
sulting fatally. 

The  president  appointed  as  an  obituary  com- 
mittee for  Dr.  John  P.  Fennessey: 

Dr.  William  P.  Buffum,  Jr.,  reported  a case  of 
Rheumatic  Heart  Disease.  This  child  had  been 
demonstrated  here  by  Dr.  Robey  at  the  meeting  of 
the  U.  E.  Heart  Association  two  years  ago.  Dr. 
Bufifum  first  gave  a summary  of  the  pathology 
and  during  the  reading  of  the  history  elaborated 
on  the  characteristics  of  the  disease.  The  child 
ten  years  of  age  had  tonsillectomy  at  five  and  his 
illness  developed  at  six.  The  patient  appeared 
strong  and  hearty.  The  case  was  discussed  by 
Drs.  Mowry,  Perkins,  Fulton,  Mathews,  Wolff 
and  Bufifum. 

The  paper  of  the  evening  was  on  Heart  Block 
by  Dr.  Thomas  Conrad  Wolff,  Dispensary  Phy- 
sician, Johns  Hopkins  Hospital.  He  first  gave  a 
short  summary  of  the  embryology,  anatomy  and 
physiology  of  the  mechanism  controlling  heart 
beat.  Block  may  be  caused  by  therapeutic  agents 
as  digitalis  bodies,  toxins  or  mechanical  conditions 
as  in  rheumatic  diseases,  tumors,  etc.  He  then  dis- 
cussed the  types,  aspects  and  degrees  of  block  and 
reported  a number  of  cases.  Atropin,  adrenalin, 
thyroid  extract,  barium  chloride,  rest  and  digitalis 
are  all  of  value  according  to  the  type.  Stokes 
Adams  attacks  mean  death  within  three  years  at 
most.  Any  heart  block  means  a narrow  margin  of 
myocardial  reserve.  Several  electrocardiagrams 
were  shown.  The  paper  was  discussed  by  Drs. 
Burgess,  Fulton,  Westcott,  Mathews,  Wells,  Law- 
son,  Ruggles,  Perkins  and  Wolff. 

The  meeting  adjourned  at  10:50  P.  M.  At- 
tendance 68. 

Collation  was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase,  Secretary. 
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American  Otological  Society 

American  Otological  Society  Seeks  $2,500,000 
to  Prevent  Deafness 

$500,000  to  be  Raised  Before  July  1 


A plan,  world  wide  in  scope,  for  research  into 
the  cause,  cure  and  prevention  of  deafness  has 
just  been  announced  by  the  American  Otological 
Society.  While  a fund  of  $2,500,000  will  eventu- 
ally be  sought  to  finance  the  complete  plan,  an 
immediate  campaign  to  raise  $500,000  by  July  1st, 
and  thus  continue  a program  of  research  started 
through  a grant  by  the  Carnegie  Corporation  four 
years  ago  has  been  started.  The  campaign  was 
launched  at  a dinner  given  at  the  New  York  Acad- 
emy of  Medicine  by  the  Board  of  Trustees  of  the 
Research  Fund  on  Tuesday,  March  12th,  to  a 
group  of  interested  laymen  and  physicians. 

Dr.  Edward  B.  Dench,  New  York  otologist,  in 
a brief  address  at  the  dinner,  emphasized  the  social 
and  economic  handicaps  which  victims  of  deafness 
must  face.  He  spoke  of  the  inadequacy  of  the 
present  scientific  knowledge  on  the  analysis  of 
diseased  conditions  of  the  ear. 

“In  the  pathological  departments  of  all  our  hos- 
pitals in  New  York,  and  they  are  most  excellently 
manned,  I personally  know  of  no  pathological 
department  in  this  city  which  could  intelligently 
deal  with  microscopic  analysis  of  the  many  condi- 
tions found  in  the  temporal  bone  which  cause  pro- 
gressive deafness.  In  other  words,  progress  of 
investigation  of  this  kind  must  be  slow.  To  a cer- 
tain extent  it  will  be  necessary  to  use  our  funds  to 
train  men  in  this  special  work,  particularly  in  the 
preparation  of  specimens  and  in  the  interpretation 
of  microscopical  pathological  conditions. 

“It  is  important,  first  of  all,  to  have  exact  his- 
tories with  hearing  tests  on  a large  number  of 
patients,  both  those  suffering  from  some  evident 
disease  of  the  ear  and  also  upon  normal  subjects. 
Then  when  the  unfortunate  comes  to  the  post- 
mortem, the  clinical  history,  the  hearing  tests  and 
the  microscopical  changes  of  the  temporal  bone 
will  give  us  exact  information.” 

In  announcing  the  campaign,  Dr.  Arthur  B. 
Duel,  chairman  of  the  Research  Fund  Board  of 
Trustees,  spoke  of  the  necessity  of  completing  the 
$500,000  fund  by  July  1st.  He  announced  that 
Edward  S.  Harkness  had  already  pledged  a gift 


of  $100,000  on  condition  that  the  remainder  of  a 
half-million  dollar  fund  be  raised  by  July  1st. 
Starling  W.  Childs  of  New  York  City  has  also 
pledged  $25,000  with  the  same  provision.  The 
income  from  this  fund  will  be  used  to  continue 
work  begun  in  June,  1926,  under  a grant  of 
$90,000  by  the  Carnegie  Corporation.  This  sum 
was  given  to  begin  and  partially  finance  for  five 
years  a program  of  continuous  and  correlated  re- 
search in  otosclerosis,  the  hereditary  form  of 
chronic  progressive  deafness. 

A report  of  the  work  done  to  date  by  the  Scien- 
tific Committee  of  the  Otological  Society  was 
read  by  Dr.  Duel.  “Under  the  personal  supervi- 
sion of  a committee  headed  by  Dr.  Norval  H. 
Pierce  of  Chicago,  Illinois,”  he  said,  “a  central 
bureau  of  research  was  established  at  the  Acad- 
emy of  Medicine  in  New  York  City.  Here  all 
records  of  the  activities  are  kept,  and  from  here 
all  communications  and  bulletins  relative  to  the 
research  are  sent  out. 

“At  the  very  beginning,  the  committee  began  the 
collection,  abstraction  and  translation  into  Eng- 
lish of  all  literature  on  chronic  progressive  deaf- 
ness. This  has  just  been  completed  to  date,  and  is 
now  in  the  press.  The  completed  volumes  will  be 
available  shortly,  and  will  be  of  inestimable  value. 

“In  addition,  under  the  personal  direction  of 
various  members  of  the  committee,  a number  of 
studies  by  experts  in  research  are  under  way  in 
laboratories  and  hospitals. 

“Professor  Bast,  at  Northwestern  University 
Medical  School,  has  been  making  and  will  con- 
tinue for  years  a study  of  the  development  of  the 
bony  capsule  of  the  internal  ear.  Already  many 
important  facts  hitherto  unknown  have  been 
brought  out.  This  has  a direct  bearing  on  our 
problem. 

. “Professor  Wittmaack,  of  Hamburg,  Germany, 
is  working  on  apes  in  an  effort  to  experimentally 
produce  otosclerosis.  If  he  should  succeed  we 
will  be  well  on  our  way  to  the  solution  of  our 
problems. 

“Dr.  J.  C.  Aub,  of  Harvard,  and  Dr.  Eugene 
A.  Crockett  have  studied  selected  cases  of  oto- 
sclerosis in  all  stages  of  development  at  the  Massa- 
chusetts General  Hospital  by  treatment  by  para- 
thyroid extract  and  a balanced  calcium  diet.  It  is 
thought  that  the  results  warrant  a hopeful  out- 
look in  cases  taken  at  the  very  beginning  of  the 
disease.  This  is  to  be  verified  by  a repetition  of 
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the  experiment  at  the  Montreal  General  Hospital 
before  it  is  given  out.  If  verified,  the  work  will 
be  broadcast  by  literature  from  the  Central  Bu- 
reau to  the  medical  profession  throughout  the 
world. 

“At  the  George  Williams  Hooper  Foundation 
for  medical  research  at  the  University  of  Califor- 
nia a study  of  bone  changes  in  animals  under  cal- 
cium diet  is  being  carried  out. 

“Professor  Charles  B.  Davenport,  of  the  De- 
partment of  Genetics  of  the  Carnegie  Institution 
of  Washington,  is  conducting  a study  of  the  ge- 
netics of  otosclerosis  in  families.  List  of  otoscle- 
rotics  are  being  formed  and  an  analysis  of  families 
with  reference  to  the  Mendelian  aspects  of  the 
inherited  defect  is  being  carried  out.  Thirty-six 
families  have  already  been  listed  and  very  impor- 
tant facts  have  already  come  to  light.  At  least  one 
hundred  families  will  have  to  be  studied  before 
conclusions  can  be  made.  Eventually  we  hope  to 
have  a card  index  of  every  family  in  the  country 
in  which  it  will  be  possible  to  keep  accurate  sta- 
tistics. 

“Over  two  thousand  hospitals  throughout  the 
country  have  been  canvassed  for  autopsy  material 
in  cases  which  have  had  functional  tests  of  hear- 
ing made  before  death.  One  hundred  and  fifty- 
seven  hospitals  are  now  co-operating  in  furnish- 
ing such  material.  Professor  Sandor  of  Buda- 
pest has  arranged  to  send  anatomical  material 
directly  to  us.  An  alliance  with  the  laboratories  of 
Johns  Hopkins  Hospital  has  been  made  whereby 
all  such  material  in  the  east  will  be  prepared  for 
microscopical  examination  and  study.” 

“The  work  we  do  in  the  future,”  Dr.  Duel  said, 
“will  depend  upon  our  success  in  raising  a suffi- 
cient permanent  fund  to  pay  for  laboratory  work- 
ers to  continue  these  activities  which  we  have 
begun.  If  a sufficient  amount  is  subscribed,  we 
plan  to  enlarge  our  research  to  cover  many  other 
problems  in  otology.” 

Chancellor  Elmer  Ellsworth  Brown  of  New 
York  University,  and  J.  DuPratt  White,  a lay 
advisor  of  the  Board  of  Trustees,  also  spoke  at 
the  dinner.  Mr.  White  stressed  the  point  that 
research  workers  needed  life-long  training  and 
should  be  relieved  of  financial  worries  in  order  to 
work  to  the  best  advantage.  He  declared  that 
they  should  receive  adequate  pay  in  order  to 
relieve  their  minds  for  the  concentration  which 
their  work  requires. 


Rhode  Island  State  Nurses  Association 

The  Rhode  Island  State  Nurses  Association 
held  its  Quarterly  Meeting  on  April  3rd  in  Ray 
Hall,  Butler  Hospital.  The  President,  Miss  Annie 
M.  Earley,  presided,  and  there  were  about  150 
members  present. 

The  objective  and  the  work  of  the  Rhode  Island 
League  of  Women  Voters  was  explained  by  the 
Director  of  that  Organization,  Miss  Virginia  Heal. 
Miss  Heal  outlined  the  various  bills  which  have 
been  under  discussion  during  the  1929  session  of 
the  General  Assembly,  with  special  emphasis  on 
the  bills  affecting  public  health ; she  also  stressed 
the  importance  of  a knowledge  of  what  is  going  on 
in  legislation,  both  State  and  National. 

The  Harmon  Plan  for  Annuity  for  Nurses  was 
explained  by  Miss  Winifred  L.  Fitzpatrick.  This 
plan  is  similar  to  the  Teachers  Insurance  and  An- 
nuity Association  organized  some  years  ago  by 
the  Carnegie  Foundation.  The  organization  ex- 
penses of  the  Harmon  Plan  for  nurses  were  pro- 
vided by  a gift  from  a fund  of  $50,000.  by  the 
late  Mr.  William  E.  Harmon,  the  first  president 
of  the  Harmon  Foundation.  The  plan  is  for  a 
deferred  annuity  beginning  at  any  age  between  50 
and  65  years,  as  elected  by  the  nurse.  Each  nurse 
who  joins  the  annuity  plan  makes  a monthly  de- 
posit of  at  least  $5.  per  month.  The  amount  of  the 
deposit  may  be  $10.,  $20.,  $30.,  or  more,  but  must 
be  a multiple  of  five.  Only  registered  nurses  are 
eligible  for  membership  in  the  plan,  the  important 
features  of  which  are : — 

1.  A permanent  monthly  income,  which  once 
begun,  continues  throughout  the  remainder  of  the 
nurse's  life. 

2.  No  medical  examination  is  required  under 
the  plan. 

3.  Convenience  in  accumulating  a fund,  and  in 
receipt  of  income  charges. 

4.  No  loss  or  forfeiture  of  any  deposits;  no 
surrender  charge. 

5.  Absolute  safety  for  investment. 

6.  In  case  of  any  emergency  the  privilege  of 
borrowing  against  or  withdrawing  all  deposits  at 
any  time  previous  to  the  beginning  of  the  annuity 
payments. 

7.  In  case  of  death  the  immediate  cash  pay- 
ment to  beneficiary  or  estate  the  full  credit  balance 
on  deposits. 

8.  An  organization  through  which  funds  from 
legacies,  endowments,  gifts,  excess  interest,  or 
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other  sources,  may  be  administered  for  the  benefit 
of  the  nurse. 

9.  Membership  in  an  association  organized  to 
assist  registered  nurses,  guided  by  trustees  and 
officers  chosen  by  the  members  themselves. 

The  Metropolitan  Life  Insurance  Company  has 
offered  to  be  the  depository  for  the  funds. 

The  following  conventions  and  meetings  of  in- 
terest to  nurses  were  announced  and  outlined  by 
Miss  Gardner : — 

1.  New  England  Division  of  the  American 
Nurses  Association  to  be  held  in  New  Haven 
April  11-13. 

2.  New  England  Health  Institute  to  be  held 
at  Hartford,  April  22-26. 

3.  International  Council  of  Nurses  to  meet  in 
Montreal  July  8-15. 

The  President  announced  that  the  nursing  or- 
ganizations and  individual  nurses  of  the  state  had 
contributed  $1478.  to  the  work  of  the  Committee 
on  the  Grading  of  Nursing  Schools.  This  Com- 
mittee is  making  a five-year  study  of  nursing 
conditions  and  schools  of  nursing  with  a view  to 
grading  the  latter.  The  first  report  of  the  Com- 
mittee in  the  form  of  a book  entitled  “Nurses, 
Patients  and  Pocketbooks”  deals  with  a study  of 
the  economics  of  nursing  as  conducted  by  the 
Committee.  The  chairman  of  the  Committee  is 
Dr.  William  Darrach,  Dean  of  the  College  of 
Physicians  and  Surgeons,  who  with  Dr.  Winford 
H.  Smith,  Director  of  the  Johns  Hopkins  Hos- 
pital, Baltimore,  represent  the  American  Medical 
Association  on  the  Committee.  The  American 
College  of  Surgeons  is  represented  by  Dr.  Mal- 
colm T.  MacEachern  and  Dr.  Bowman  C.  Crow- 
ell, both  of  the  American  College  of  Surgeons, 
Chicago.  The  American  Hospital  Association  is 
represented  by  Dr.  Joseph  B.  Howland  of  the 
Peter  Bent  Brigham  Hospital,  Boston,  and  Dr. 
Burt  W.  Caldwell  of  Chicago.  The  American 
Public  Health  Association  is  represented  by  Dr. 
Charles  E.  A.  Winslow,  Professor  of  Public 
Health,  Yale  University,  and  Lee  K.  Frankel,  Ph. 
D.,  Vice  President  of  the  Metropolitan  Life  In- 
surance Company.  Members  At  Large  on  the 
Committee  are  Mrs.  Chester  C.  Bolton,  of  Cleve- 
land; Sister  Domitilla  of  St.  Mary’s  Training- 
School  for  Nurses,  Rochester,  Minnesota;  Henry 
Suzzallo,  Ph.  D.,  Trustee  Carnegie  Foundation 
for  the  Advancement  of  Teaching,  New  York 
City ; Samuel  P.  Capen,  Ph.  D.,  Chancellor,  Uni- 


versity of  Buffalo,  New  York;  Edward  A.  Fitz- 
patrick, Ph.  D.,  Dean  of  the  Graduate  School, 
Marquette  University,  Milwaukee,  Wis. ; W.  W. 
Charters,  Ph.  D.,  Professor  of  Education,  Uni- 
versity of  Chicago;  and  Dr.  Nathan  B.  Van  Etten, 
General  Practitioner,  New  York  City. 

All  nurses  and  doctors  are  urged  to  read  this 
first  report  of  the  Grading  Committee. 

A demonstration  of  a home  visit  to  a tubercu- 
lous patient  was  given  by  four  members  of  the 
District  Nursing  Staff.  The  demonstration  illus- 
trated the  co-operation  received  by  the  Associ- 
ation from  various  social  agencies  in  Providence, 
and  also  the  splendid  results  obtained  by  the  ad- 
mission of  an  incipient  case  of  tuberculosis  to  the 
Wallurn  Lake  Sanatorium. 

Following  the  meeting  and  demonstration  the 
Organization  was  the  guest  of  the  Nursing  Staff 
at  Butler  Hospital,  at  a tea  and  a social  hour. 


HOSPITALS 


Meeting  of  the  Memorial  Hospital  Staff 
Held  April  4,  1929. 

Meeting  called  to  order  at  9:15  by  President 
James  L.  Wheaton,  M.D. 

Minutes  of  the  last  meeting  read  and  approved. 

The  discussion  of  the  evening  being  under  the 
charge  of  the  Medical  Service  of  the  Hospital, 
Dr.  C.  F.  Sweet  presented  two  cases. 

(1)  Amebic  Dysentery.  Discussion  by  Drs. 
Jones,  Batchelder  and  Bourne.  The  latter 
gave  an  interesting  resume  of  her  experi- 
ences in  China  in  the  treatment  of  this  dis- 
ease. 

(2)  Duodenal  ulcer.  Discussion  by  Drs.  Jones 
and  Batchelder.  The  patients  on  whom  the 
above  diagnoses  were  made  were  present 
and  made  a short  statement  as  to  their  pres- 
ent condition. 

The  O.  P.  D.  Medical  Service  represented  by 
Dr.  K.  M.  Barr  presented  two  cases  of  so-called 
Indigestion  which  on  careful  study  proved  to  be 
gastric  carcinoma.  She  also  presented  the  history 
of  one  case  of  Diabetes. 

President  Wheaton  stated  that  the  Surgical 
Service  will  have  charge  of  the  next  meeting  May 
2,  1929. 
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The  President  then  took  occasion  to  present  to 
the  members  of  the  StafT  the  new  Superintendent 
of  the  Hospital,  Dr.  Walter  E.  Wright,  who  spoke 
briefly  expressing  his  desire  for  co-operation. 

Previous  to  the  meeting  the  Deshell  Laborator- 
ies Incorporated  of  Chicago,  through  their  repre- 
sentatives, Messrs.  Christiansen  and  Pine  pre- 
sented a film  showing  the  peristaltic  motion  of 
the  stomach  and  intestines  under  vagus  stimula- 
tion. The  animals  used  were  a dog,  rabbit  and  a 
cat.  The  film  was  clear  and  interesting  to  the 
Staff  members  who  expressed  their  appreciation 
through  President  Wheaton. 

Meeting  adjourned  at  10:30  P.  M.  There  were 
23  members  present. 

Stanley  Sprague,  M.D. 

Secretary  Pro  Tan. 


NEWS  ITEMS 


The  Journal  noted  with  agreeable  satisfaction 
that  the  American  College  of  Physicians  at  the 
last  meeting  of  this  organization  recently  held  in 
Boston,  honored  Dr.  A.  M.  Burgess,  of  this  city, 
in  electing  him  to  membership. 


Dr.  Frank  Browning  Littlefield  has  recently 
opened  an  office  at  133  Waterman  St. 

Dr.  Littlefield  will  do  a general  practice. 


BOOK  REVIEW 


Syphilis — by  Charles  C.  Domic,  M.D.,  Harper 
and  Brothers  Publishers  is  an  excellent  treatise  on 
syphilis  for  the  general  practitioner.  The  book 
may  be  roughly  divided  into  three  parts : 

( 1 ) pathology  and  diagnosis  of  syphilis  in  gen- 
eral, 

(2)  syphilis  of  the  various  systems  of  the  body, 

(3)  treatment. 

The  book  is  complete  and  should  he  of  great  aid 
to  the  practitioner.  Binding  and  printing  are  good. 


MISCELLANEOUS 


STARVATION  AS  A THERAPY 

Fasting  as  a cure  of  diseases  other  than  those 
due  to  overeating  runs  hack  to  antiquity.  It  is  fre- 
quently bound  up  with  religious  pratices  and  pray- 
er under  the  assumption  that  abstinence  from  food 
“purifies”  the  body  and  renders  it  less  susceptible 
to  the  influences  of  evil  and  more  susceptible  to  the 
influences  of  good.  When  fasting  is  united  with 
prayer  one  cannot  know  whether  the  favorable  out- 
come is  due  to  the  fasting  or  to  the  prayer.  In  a 
recent  address  before  the  Medical  Society  of  Lon- 
don, Dr.  Edmund  Spriggs1  reviews  the  history  of 
fasting  as  a therapy  in  earlier  times,  the  modern 
indications  for  fasting  in  disease,  and  the  dangers 
involved  in  the  therapy  of  fasting.  The  physical, 
chemical  and  mental  changes  involved  in  prolonged 
starvation  have  been  subjected  to  excellent  studies 
both  on  man  and  on  animals  in  recent  years.  Or- 
gans lose  weight,  not  uniformly,  and  some,  such  as 
the  heart  and  brain,  lose  at  a much  slower  rate  than 
organs  such  as  the  pancreas,  liver  and  spleen,  and 
the  skeletal  muscles.  The  basal  metabolic  rate  and 
the  blood  pressure  are  gradually  lowered  during  a 
prolonged  fast.  Complete  starvation,  particularly 
in  an  obese  person,  leads  to  a mild  degree  of  acid- 
osis. The  changes  in  the  blood  during  starvation 
are  not  great.  There  is  a tendency  to  a slight  in- 
crease of  the  non  protein  nitrogen  and  slight  but 
not  consistent  or  persistent  decrease  in  the  blood 
sugar.  A healthy,  well  nourished  man  may  fast  for 
from  thirty  to  forty  days  without  demonstrable 
permanent  injury,  and  dogs  may  fast  without  ap- 
parent injury  for  a much  longer  time.  All  this, 
of  course,  is  under  conditions  when  the  individual 
receives  a liberal  allowance  of  water.  After  the 
rapid  loss  of  weight  during  the  first  few  days  of 
fasting,  an  adult  person  on  complete  starvation  may 
lose  weight  at  the  rate  of  about  half  a pound  a day 
when  no  excessive  physical  work  is  being  done. 
Despite  the  complete  absence  of  food  in  the  alimen- 
tary canal  for  from  thirty  to  forty  or  more  days, 
the  alimentary  canal  still  harbors  at  the  end  the 
flora  common  for  this  organ.  Fasting  for  the  pur- 
pose of  sterilization  of  the  alimentary  canal  is  a 
failure.  Complete  starvation  is  not  painful.  The 
essential  subjective  symptoms  are  fatigue,  and  the 
predominance  in  consciousness  of  thought  of  food 
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and  eating.  The  sex  urge  is  decreased.  Dr.  Spriggs 
refers  to  the  wartime  undernutrition  experience 
of  central  Europe.  Good  clinical  studies  of  these 
conditions  have  been  reported.  At  no  time,  of 
course,  was  there  complete  starvation  in  Germany 
or  Austria.  There  was  rather  prolonged  under- 
nutrition and  probably,  in  some  cases,  there  were 
qualitative  deficiencies  in  the  diet,  accompanied  by 
unusual  mental  stress  and  anxiety,  worry  and  fear. 
Under  this  restricted  food  intake  in  central  Europe 
cases  of  diabetes,  gout  and  obesity  were  greatly 
improved  or  decreased  in  number,  while  nervous 
disorders  increased,  as  did  tuberculosis  and  anemia. 
Patients  with  myxedema  appeared  to  do  badly. 
Chronic  diarrheas  and  digestive  disorders  were 
increased,  but  this  may  have  been  due  to  the  abnor- 
mal character  of  the  available  food  rather  than  to 
the  partial  starvation. 

Dr.  Spriggs  outlines  the  results  of  the  clinical 
experience  with  starvation  in  local  diseases  of  the 
alimentary  canal,  in  epilepsy,  in  obesity,  in  diabetes, 
and  in  diseases  of  the  circulation.  He  concludes 
that  complete  fasting  is  beneficial  in  appendicitis, 
peritonitis  and  ulcers,  largely  on  the  basis  of  the 
rest  of  the  digestive  organs  afforded  by  the  absence 
of  food.  The  reasons  assigned  for  the  apparent 
benefits  of  fasting  in  alimentary  canal  disorders  do 
not  seem  convincing,  since  it  is  now  known  that  the 
digestive  glands  continue  to  secrete  and  the  ali- 
mentary canal  continues  to  exhibit  motility  all 
through  a prolonged  fast.  Short  complete  fasts  of 
from  two  to  three  days  are  said  to  be  valuable  in  a 
number  of  other  diseases,  such  as  pneumonia, 
severe  fevers,  acute  nephritis,  chronic  uremia, 
migraine,  hyperthyroidism,  local  infections,  phlebi- 
tis, rheumatism,  rickets,  and  the  vomiting  of  preg- 
nancy.- A number  of  physicans  have  reported 
diminution  in  the  number  and  intensity  of  epi- 
leptic attacks  in  patients  with  idiopathic  epilepsy 
during  fasting.  This  appears  to  be  due,  not  to  the 
fasting  directly  but  to  the  acidosis  accompanying 
the  fast.  On  the  resumption  of  a normal  diet  the 
condition  of  the  patient  returns  to  the  original  state. 
Dr.  Spriggs  discusses  in  greater  detail  the  regimen 
of  fasting  in  obesity.  He  recommends  not  complete 
abstinence  from  food  but  a severe  restriction  of  the 
calory  intake  to  a level  of  from  1,000  to  1,300  cal- 
ories. This  restriction  should  be  horizontal  rather 
than  vertical,  so  that  the  patient  obtains  some  of 
every  ingredient  necessary  for  the  body  welfare. 
The  calory  restriction  is  usually  coupled  with  a 


definite  increase  in  physical  activity.  Dr.  Spriggs 
appears  to  have  had  success  with  this  therapy  not 
only  with  those  obese  from  excessive  eating  but 
even  in  those  obese  in  consequence  of  apparently 
hereditary  factors  (“endogenous”  obesity).  The 
pains  and  discomforts  that  some  of  these  patients 
may  exhibit  after  ten  days  or  two  weeks  on  this  low 
calory  intake  are  said  to  be  quickly  relieved  by  a 
meal.  “Serious  symptoms  seldom  arise  during  the 
treatment,  and  those  formerly  present  generally 
disappear.  Specially  striking  is  the  loss  of  breath- 
lessness.” This  is  ascribed  to  the  removal  of  fatty 
tissue  among  and  within  the  muscle  fibers  of  the 
heart.  Anemia,  it  is  reported,  does  not  develop 
under  this  regimen.  Dr.  Spriggs  remarks  that 
obesity  is  often  complicated  by  other  disorders,  and 
as  a general  rule  after  treatment  by  starvation  the 
accompanying  disease  is  improved.  Two  condi- 
tions especially  can  nearly  always  be  treated  in  this 
way:  circulatory  disorders  and  mild  glycosuria. 
Patients  with  high  blood  pressure  benefit  almost 
invariably  by  reduction  in  weight,  if  they  are  over- 
weight, and  in  the  majority  of  other  patients  the 
blood  pressure  is  also  reduced.  Dr.  Spriggs  con- 
siders that  a temporary  short  fast  is  still  of  value 
in  diabetes,  and  mild  diabetes  may  be  controlled  by 
moderate  calory  restriction  without  the  use  of  in- 
sulin. Pie  points  out  that  children  and  cachectic  and 
tuberculous  individuals  should  not  be  deprived  of 
food  for  more  than  a comparatively  short  period. 

Except  in  cases  of  obesity  clearly  due  to  over- 
eating or  under  exercise,  the  fasting  therapy  is  ob- 
viously not  a cure-all  but  merely  an  aid  to  other 
remedial  measures.  The  complications  that  may 
arise  in  a prolonged  fast  and  the  dangers  to  life 
and  health  that  may  eventuate  in  a starving  person 
who  is  sick  to  begin  with  are  such  that  fasting  as  a 
therapy  is  not  safe  except  in  the  hands  of  compe- 
tent physicians. 

According  to  Dr.  Spriggs,  fasting  in  an  other- 
wise healthy  person  decreases  resistance  to  infec- 
tious diseases.  This  may  be  seriously  questioned, 
at  least  in  cases  of  complete  fasting  not  extending 
over  longer  periods  than  from  fifteen  to  thirty 
days.  As  to  the  ways  in  which  fasting  may  im- 
prove the  general  body  health,  there  is  little  reliable 
information  except  for  those  obviously  obese  from 
overeating,  in  which  case  it  may  be  a matter  of  less 
work  for  the  heart,  lessened  tendency  to  fatty  in- 
filtration of  essential  tissues,  and  lessened  strain 
on  the  pancreas  and  the  liver.  Dr.  Ivunde2  has 
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shown  that  in  complete  fasts  of  fifteen  days  or 
more  in  man  and  from  thirty  to  fifty  days  in  dogs 
there  is  an  increase  in  the  basal  metabolic  rate  ex- 
tending over  many  months  after  the  fast  has  been 
broken.  In  dogs  there  is  also  an  increased  secretion 
of  gastric  jnice  and  greater  economy  in  the  utili- 
zation of  nutrients  by  the  tissues.  If  these  results 
should  he  confirmed  and  extended,  some  of  the  ap- 
parent benefits  from  fasting  may  he  rendered 
understandable  on  these  lines.  Further,  since  in 
fasting  the  glandular  tissues,  among  them  the  liver, 
pancreas,  gastro-intestinal  mucosa,  thyroids  and 
gonads,  suffer  great  loss  of  weight,  it  is  not  im- 
probable that  in  realimentation  these  organs  re- 
spond with  increased  cell  division  and  therefore 
may  be  said  to  be  partly  rejuvenated.  This  matter 
requires  further  investigation  before  it  can  be  put 
forth  as  a basis  for  fasting  therapy. 

It  has  been  suggested  that  nature  itself  points 
toward  a fasting  therapy  in  those  diseases  that  are 
accompanied  by  decreased  hunger  and  appetite. 
But  the  success  of  the  newer  regimen  of  “feeding 
fevers”  questions  the  inference.  The  ills  of  over- 
eating and  the  dangers  of  partial  starvation  are 
relative,  and  excessive  claims  are  advanced  in 
both  directions. 

Among  some  people  in  this  country,  fasting  as 
a road  to  health  has  become  an  unscientific  if  not 
an  injurious  fad.  On  the  other  hand  some  physi- 
cians go  to  the  other  extreme  in  holding  that  short 
periods  of  complete  abstainence  from  food,  and 
longer  periods  of  severe  restriction  in  calory 
intake,  are  always  dangerous  proceedings.  Some 
of  Dr.  Sprigg’s  conclusions  are  still  tentative. 
More  controlled  observations  both  in  the  clinic 
and  in  the  laboratory  are  needed  before  the  final 
word  can  he  said  on  the  value  and  the  limitations 
of  fasting.  But  if  there  is  real  albeit  limited  merit 
in  the  fasting  therapy,  its  aroma  of  cultism  and 
occultism  is  no  deterrent. — Jour.  A.  M.  A.,  April  6, 
1929. 


LSpriggs,  Edmund:  Lancet  1:485  (March  9,)  1929. 
^Kunde,  M.  M. : J.  Metab.  Research  3:399  (March) 
1923;  Am.  J.  Physiol.  68:389  (April)  1924. 


CHRONIC  ULCER  OF  THE  LEG 

Three  hundred  cases  of  chronic  leg  ulcer  have 
been  treated  by  Joseph  W.  Sooy,  Baltimore  ( Jour- 
nal A.  M.,  April  6,  1929),  with  a modified  Unna’s 


paste.  Complete  healing  has  occurred  in  85  per 
cent  and  15  per  cent  show  satisfactory  progress. 
The  formula  of  the  paste  that  Sooy  is  using  is 
glycedin,  1,900  Gm.,  1,425  cc. ; gelatin,  625  Gm. ; 
water,  1,900  cc. ; zinc  oxide,  250  Gm. ; phenol,  1.50 
per  cent  of  total  volume,  making  a total  of  4,675 
Gm.  or  10  pounds,  which  is  sufficient  for  seven 
dressings.  After  its  preparation  it  is  placed  in  a 
double  boiler  and  heated  to  just  above  body  tem- 
perature, at  which  point  it  becomes  fluid  and  has 
a viscosity  not  unlike  that  of  ordinary  paint.  In 
this  form  it  is  applied  with  a paint  brush  directly 
to  the  skin  of  the  leg  from  the  base  of  the  toes 
upward  to  just  below  the  knee.  It  is  allowed  to 
come  into  intimate  contact  with  the  ulcer,  no  pre- 
liminary dressing  being  necessary.  A simple  spiral 
bandage  without  crosses  or  reverses  is  applied  over 
the  paste,  and  then  more  paste  is  applied  over  the 
bandage.  This  is  repeated  until  there  is  a total  of 
three  layers  of  bandages  and  four  layers  of  paste. 
The  final  preparation,  when  cool,  becomes  rubbery 
hard  and  makes  a pressure  bandage  which,  be- 
cause of  its  slight  porosity,  will  allow  escape  of 
the  discharge  from  the  ulcer.  A maximum  of  one 
hour  a week  is  required  for  the  application  of  the 
bandage.  The  length  of  time  that  a single  band- 
age may  be  left  in  place  depends  on  the  amount  of 
edema  and  the  amount  of  exudate  from  the  granu- 
lating surface.  A light  gauze  bandage  may  he 
placed  around  the  more  permanent  paste  bandage 
and  the  patient  instructed  to  change  the  former 
when  necessary.  In  this  manner  the  exudate  which 
escapes  through  the  pores  of  the  paste  will  he 
satisfactorily  cared  for  and  the  dressing  will  al- 
ways present  a clean  and  dry  external  surface.  A 
paste  bandage  which  has  been  cared  for  in  this 
manner  has  been  left  in  place  for  as  long  as  twelve 
weeks,  and  when  at  the  end  of  such  a period  the 
bandage  has  been  finally  removed,  the  ulcer  has 
been  found  in  excellent  condition,  sometimes  com- 
pletely healed.  The  bandage  is  suitable  for  use  in 
any  climate.  When  the  temperature  is  very  high 
it  may  he  dehydrated  and  fixed  with  a solution  of 
85  per  cent  alcohol,  a diluted  “solution  of  form- 
aldehyde U.  S.  P.”  (6  per  cent),  and  9 per  cent 
ether.  This  solution  is  applied  by  simply  sponging 
the  bandage.  This  form  of  treatment  has  also  been 
used  in  cases  of  varicose  veins  with  considerable 
relief  on  the  part  of  the  patient  and  marked  les- 
sening of  the  edema  of  the  ankles  and  lower  leg. 
Sooy  has  also  used  it  in  two  cases  of  unhealed 
secondary  burns  with  very  satisfactory  results. 
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Confidence  in  Our  Skill 


— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Retail  Dept.  160  Westminster  Street 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CL4FLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Matin  Street  Providence,  R.  I. 
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Dieting 


for  slimness  ruinous  to  health 
of  Hollywood’s  stars 


Q Doctors  and  nurses,  in 
warning  the  public  of 
the  dangers  of  extreme 
dieting,  ivill  find  support 
in  the  sad  experience  of 
motion  picture  stars. 


A new  danger  to  the  health  of 
motion  picture  stars  has  just 
been  revealed.  The  motion  pic- 
ture camera,  in  photographing 
a star,  adds  from  5 to  20  pounds 
to  the  appearance  of  her  figure, 
so  that  many  of  the  screen  ce- 
lebrities, because  of  the  fad  for 
slimness,  have  felt  called  upon 
to  undergo  rigorous  programs  of 
dieting. 

Photoplay  Magazine  recently 
announced  that  many  of  the 
stars  have  suffered  collapse  be- 
cause of  this  dangerous  prac- 
tice. One  famous  star  died  of 
tuberculosis  aggravated  by 
■weight  reduction.  Another  ruined 
her  career  and  was  made  an  in- 
valid by  starvation.  Still  another 
resorted  to  quick-reducing  medi- 
cines and  is  today  virtually  an 
invalid.  Another  star,  as  men- 
tioned here,  collapsed  on  a set 
from  trying  to  lose  10  pounds. 

One  of  the  alarming  dieting 
extremes  indulged  in  by  the  stars, 
according  to  Photoplay , is  eat- 
ing no  food  at  all  for  breakfast, 
and  seriously  limiting  the  quan- 
tities of  nourishing  foods  for 
both  luncheon  and  dinner.  It  is 
small  wonder  that  such  a wrong 
standard  of  diet  should  result 
in  disaster.  No  person  can  be 
healthy  without  eating  enough 
nourishing  food,  daily  and 
regularly.  ' 


Physicians  and  nurses  and 
teachers,  looked  to  by  the  public 
as  health  authorities,  should  help 
bring  a speedy  end  to  the  danger- 
ous practice  of  indiscriminate 
diets  to  reduce. 

The  “boyish”  figure  is  a false 
standard  of  feminine  beauty,  and 
its  attainment  is  likely  to  be  at 
the  price  of  permanent  injury. 

Modern  health  opinion  recom- 
mends a variety  of  foods,  includ- 
ing vegetables  and  fruits,  both 
fresh  and  canned,  sweetened  for 
enjoyment.  Sweetness  is  the 
flavor  that  encourages  the  inges- 
tion of  nearly  all  the  healthful 


roughage,  vitamin-bearing  foods. 
Breakfast  is  a meal  likely  to  be 
slighted  by  young  working  girls 
and  many  other  busy  working 
people.  For  this  meal  apple- 
sauce is  recommended,  or  grape- 
fruit, dried  and  canned  fruits 
and  cereals,  using  sugar  to  de- 
velop the  delicious  flavors  of  the 
beneficial  foods. 

Let  the  American  people  be 
warned  to  eat  enough.  Most 
foods  are  more  delicious  and 
nourishing  with  sugar.  Good 
food  promotes  good  health.  The 
Sugar  Institute,  129  Front 
Street,  New  York,  N.  Y, 
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First  Aids  For  Doctors 

Dear  Doctor: — 

One  careful  look  at  the  advertising  pages  of  your  State  Journal  shows  there  are  a 
dozen  or  more  "first  aids”  for  physicians  to  be  had  for  the  asking.  A late  issue  con- 
tained, among  others,  these  advertisements  with  coupons  for  free  samples: — 

Hanovia  Chemical  Company,  Newark,  N.  J.,  and  Nonspi  Company,  Kansas  City,  Mo. 

Did  you  get  your  supply,  doctor? 

Just  listen  to  what  these  advertisers  offer: i 

Knox  Gelatine  Company:  “Please  write  us  for  complete  information  and  recipes.” 
Taylor  Instrument  Companies:  "Send  for  Blood  Pressure  Manual." 

Squibb  & Sons:  "Write  for  full  information.” 

Horlick’s  Malted  Milk  Corporation:  "Samples  prepaid  on  request.” 

Dr.  Katherine  L.  Storm:  "Ask  for  36-page  folder.” 

Maltbie  Chemical  Company:  "Samples  of  tablets  on  request.” 

Mead  Johnson  & Company:  “Samples  and  literature  on  request.” 

Abbott  Laboratories:  “For  quality  and  service  specify  Abbott.” 

Frank  A.  Betz  Company:  "Betz  Company  catalog  free  upon  request.” 

Doctor,  here  is  a wealth  of  material  for  use  in  your  own  office  and  practice.  The 
"literature”  is  among  the  best  to  be  had;  full  of  the  latest  reliable  information.  Man- 
ufacturers spend  a mint  of  money  to  give  away  valuable  samples  to  physicians. 

Our  plea  is  that  you  send  for  them.  They  will  be  valuable  to  you  and  the  request 
will  be  appreciated  by  your  Journal  and  by  the  manufacturers. 


DON’T  BUY  GOLD  BRICKS 

The  publishers  of  this  Journal  believe  the  readers  have  a right 
to  trust  the  advertisements  as  much  as  editorials  and  news. 

Therefore,  we  are  careful  to  investigate  the  firms  and  their 
copy  before  we  make  contracts  with  them. 

We  will  not  accept  advertisements  of  medicinal  products  that 
are  not  approved  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Nor  will  we  knowingly  print  adver- 
tisements of  any  nature  that  are  not  believed  to  be  entirely  reliable. 

We  want  every  reader  to  say:— “I  saw  it  advertised  in  my  own 
State  Medical  Journal  and  I can  safely  purchase  and  prescribe  it.  ” 

These  facts  being  true,  our  subscribers  should,  other  things 
being  equal,  give  preference  to  the  firms,  goods,  and  institutions  ad- 
vertised in  these  pages.  All  our  advertisers  are  in  the  A1  class. 
They  want  your  patronage  and  it  should.be  a duty,  as  well  as  a 
privilege,  to  buy  from  them. 

The  lumberman  who  bought  a “gold”  brick  prided  himself  on 
the  fact  that  he  never  read  newspapers.  Read  the  advertisements 
in  this  Journal.  DON’T  BUY  “GOLD”  BRICKS. 
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IPRAL 

{ calcium  ethylisopropylbarbiturate } 

SQUIBB 

An  Effective  Hypnotic 
Small  Dosage 
No  Bad  After-Effects 

Ipral  Squibb  Approximates  the  "Ideal  Hypnotic” 
as  described  by  Jackson  and  Lurie* 

“The  ideal  hypnotic  should  posess  a rapid  free  from  depressing  action  upon  the 
action.  The  dosage  should  be  small  with  heart.  Finally,  it  should  not  cause  the 
a wide  latitude  between  therapeutic  and  patient  to  have  a feeling  of  ‘dopiness’ 
lethal  doses.  It  should  be  free  from  or  drowsiness  upon  awakening.  More- 
immunizing  effect,  should  not  color  the  over,  its  action  should  be  selective,  only 
urine — an  indication  of  destruction  of  the  highest  cerebral  cells  being  affected 
red  blood  corpuscles — and  it  should  be  by  even  large  doses.” 

* Journal  of  Laboratory  and  Clinical  M.edicine,  11 :1 16. 

E'R:  Squibb  &.  Sons,  New  York 

manufacturing  chemists  to  the  medical  PROFESSION  SINCE  1858. 
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The  Original  Ultra- 
Violet  Ray  Equipment 

THE  Hanovia  Quartz  Lamps,  the  Alpine  Sun  and  the 
Kromayer  are  the  original  Ultra-Violet  Ray  Lamps  manu- 
factured for  professional  use.  The  fact  that  150,000  of  these  lamps 
are  used  by  physicians  the  world  over,  indicates  that  not  only  are 
Hanovia  Lamps  widely  accepted  by  the  profession,  but  in  addition 
have  had  a profound  effect  upon  the  development  of  Ultra-Violet 
Ray  Therapy  for  clinical  needs.  In  order  to  keep  before  the  pro- 
fession the  types  of  lamps  made  by  Hanovia,  we  list  them  below. 

Home  Model  Alpine  Sun  Lamp,  a safe 
and  convenient  apparatus,  for  produc- 
ing tonic  and  prophylactic  effects  with 
Ultra-Violet  Rays.  This  model  is  not 
sufficiently  intense  for  clinical  use.  This 
was  not  brought  out  to  promote  the  in- 
discriminate use  of  Ultra-Violet  Rays, 
but  to  introduce  a modality  safe  for  home 
treatment,  and  one  with  which  the  physi- 
cian can  combat  the  use,  not  only  of 
cheap,  fraudulent  devices,  but  also  in- 
ferior Ultra-Violet  Lamps.  These,  by 
their  ineffectiveness,  may  easily  injure 
public  confidence  in  the  entire  science  of 
Light  Therapy,  and  public  faith  in  the 
physician  or  surgeon  who  prescribes  it. 

For  animals  and  birds: 

Fifth,  are  those  lamps  produced  for 
Veterinarian  practice  and  Animal  Hus- 
bandry. 

We  would  like  very  much  to  have  an  opportunity  to  send  you 
literature  covering  our  different  model  lamps.  The  coupon  below 
is  for  that  purpose. 

Hanovia  Labips 

FOR  LIGHT  THERAPY 


For  use  by  the  profession: 
First,  we  manufacture  the  Professional 
Models,  the  Alpine  Sun  and  Kromayer 
Lamps  in  their  different  mechanical 
adaptions,  which  are  sold  only  to  the 
Medical  and  Dental  Profession  for 
clinical  use. 

Second,  the  Luxor  Model  Alpine  Sun 
Lamp,  the  prescription  lamp,  furnished 
both  to  the  profession  and  to  patients, 
but  to  the  latter  only  on  prescription  and 
under  the  supervision  of  the  attending 
physician. 

For  special  scientific  use: 
Third,  the  special  group  of  Scientific 
Lamp  Models,  used  by  physicists,  chem- 
ists, and  those  occupied  in  carrying  on 
scientific  research  work. 

For  use  at  home:  Fourth,  the 


Divisional  Branch  Offices 
Atlanta,  Ga.  . . Medical  Arts  Bldg. 
Chicago, 111.  . . . 30  N.  Michigan  Ave. 
New  York,  N.  Y.  ...  30  Church  St. 
San  Francisco,  Cal.  , 220  Phelan  Bldg. 


Hanovia  Chemical  & Mfg.  Co.,  Dept.  1 Newark,  N.  J. 

Please  send  me,  without  obligation,  literature  describing  Hanovia 
Ultra-Violet  Lamps. 

Dr i 

Street 

City State 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  of  the 
Ear,  Nose  and  Throat 
122  Waterman  Street 
Hours:  Afternoons  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

X-RAY 

Gastro-Enlerology 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

C.  HAROLD  JAMESON,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 

Hours:  2-5  and  by  appointment 
Phone  Angell  0170 

211  Waterman  St.  Providence,  R.  I. 

Neurology 

VALENTINE  UJHELY,  M.D. 

Former  Psychotherapist  of  the  State  Hospital 
for  Mental  Diseases,  Howard,  R.  I. 

Psychoanalytic  and  Synthetic  Work 
a Specialty 

217  Waterman  Street,  Providence,  R.  I. 
Tel.  Angell  3408-W 
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Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  627  Caesar  Misch  Bldg. 

MICHAEL  L.  MULLANEY,  D.D.S. 
Dental  Surgeon 

X-Ray  Diagnosis  of  Oral  Cavity 
1201  Union  Trust  Building 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

Telephone  Office  Hours  9 a.  m.  to  12  m. 

Connection  2 to  5 p.  m. 

Closed  Wednesdays  and  Sundays 

DR.  J.  F.  M.  KEIGHLEY 
Oral  Surgery 

139  Mathewson  St.  Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


FOR  RENT:  Offices  in  the  New  Medical  Building,  Waterman 
Street,  corner  of  Thayer.  Apply  to  George  Paul  Slade,  1130  Hos- 
pital Trust  Building,  Providence. 

THE  NEWELL  AGENCY  is  prepared  to  handle  the  COLLEC- 
TION of  large  or  small  accounts  for  the  Physicians  and  Dentists 
of  the  State.  We  have  the  best  of  recommendations  and  we  re- 
quest that  you  give  us  an  interview  and  let  us  explain  our  suc- 
cessful system.  Address,  THE  NEWELL  AGENCY,  Box  605, 
Providence,  R.  I. 

GOOD  LOCATION  FOR  DOCTOR — Large  front  room,  two  en- 
trances, adjoining  a well  appointed  reception  room,  at  1040  West- 
minster St.  Lady  could  act  as  attendant  and  take  calls  in  the 
doctor’s  absence.  Can  give  the  best  of  references.  Address  the 
Medical  Journal  or  Tel.  Dexter  2892  or  call  at  1040  Westminster  St. 

WANTED — We  have  several  young  men  and  women  well  trained 
as  practical  laboratory  technicians  with  additional  tr'aining  in  phy- 
sical therapy  graduating  from  our  School  of  Public  Health.  Physi- 
cians, surgeons,  hospitals,  clinics  and  health  departments  desiring 
such  service  can  secure  it  by  writing  immediately.  Address  Dr.  L. 
H.  South,  Director,  Bureau  of  Bacteriology,  Kentucky  State 
Board  of  Health.  532  West  Main  Street,  Louisville,  Kentucky. 

WANTED:  Salaried  Appointments  for  Class  A Physicians  in 
all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 
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Druggists’ 

Directory 

J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

James  P.  MCDONALD’S  Joseph  L. 

APOTHECARIES 

Registered  Pharmacists 

Wyeth  Pharmaceuticals  Mulford  Biologicals 

Parke  Davis  Specialties  Lilly  Insulin 

Becton  Dickinson 

6 Pontiac  Ave.  420  Lloyd  Ave. 

Ace-Bandages — Luer  and  Asepto  Syringes 
Eastman  Kodak  Supplies  DeVilbiss  Atomizers 

Crutches  Trusses  Wearever  Rubber  Goods 
Johnson  and  Johnson  Cotton  Bandages,  etc. 

T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 

5 Registered  Pharmacists 

QUALITY  DRUGS 

5 North  Union  Street  Pawtucket,  R.  I. 

Pharmacists 

Sheldon  Building 

671-673  North  Main  st. 

FISK  DRUG  COMPANY 

THE  HAYNES  PHARMACY 

Providence  Pawtucket 

Attleboro  N.  Attleboro 

H.  K.  Markanan,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 

MASON’S  PHARMACY 

HELMER  DRUG  COMPANY 

Prescriptions 

Compounded  by  a Graduate  Pharmacist 

122  Broad  Street  676  Broad  Street 

GAspee  7852  DExter  0048 

1469  Broad  St.  (Opp.  Broad  St.  School) 

1182  No.  Main  Street  1101  Chalkstone  Avenue 

ANgell  3776  WEst  4526 

THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 

FENNER’S  PHARMACY 
M.  L.  Felder,  Prop. 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Analytic  Laboratory 

Providence,  R.  I. 

869  Westminster  St.  Providence,  R.  I. 

WAYLAND  PHARMACY 

EUGENE  H.  BLAIR,  Ph.G. 

C.  F.  Wilbur — Reg.  Phar. — L.  D.  Angell 

Registered  Pharmacist 

9-11  Wayland  Square  Providence,  R.  I. 

446  Prairie  Avenue,  near  Oxford  Providence,  R.  I. 

Mention  our  Journal — it  identifies  you. 


ADVERTISEMENTS 


XXIII 


Laboratory,  Nurses,  Massage 


MISS  ZITA  McLELLAN 
General 

B-3663-W  Warwick  Downs,  R.  I. 


MISS  HOPE  L.  NOLAN 
School  and  Spring  Streets,  Plainville,  Mass. 
Tel.  No.  Attleboro  438  Y 
Anything  taken 


MISS  MAE  ADAMSON 

303  Benefit  Street  Providence,  R.  I. 

Anything  Taken 
Phone  GA  9497 


MRS.  ANNIE  MARKHAM 
118  Moore  St.,  Providence,  R.  I. 
Phone  Broad  0491-W 
Anything  taken 


MASSAGE 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  403- W 

GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

Laboratory 

MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

,,,  , , ( Dexter  0430 

Telephone  j Angell  540o 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

Male  Attendants 

Babies’  Home 

MR.  THEODORE  BARRY 
Graduate  Nurse 

38  Horsford  Avenue  Rumford,  R.  I. 

E.  Prov.  1820 

Licensed  Boarding  Home  for  Babies 
LYDIA  K.  LEATHERS 

Telephone  Valley  291-R-6  Oaklawn,  R.  I. 

References 
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1 Alkali  Deficiency  H 

Many  diseases  are  complicated  by  an  "acidosis.”  An 


Many  diseases  are  complicated  by 
important  part  in  their  treatment  consists  in  replacing 
those  elements  needed  to  maintain  the  alkali  reserve. 

In  clinical  practice  a rational  and  agreeable  method 
of  alkalinization  is  afforded  in  Kalak  Water. 


1 Liter  of  Kalak  IV ater  requires  710  cc.  of  a standard 
tenth-normal  hydrochloric  acid  solution  for  neutraliza- 
tion of  the  bases  present  as  bicarbonates  or  carbonates. 

Kalak  IV ater  is  the  strongest  alkaline  water  of  commerce. 


Kalak  Water  Company 
6 Church  St.  New  York  City 


■"■"■"a* 


It’s  A Food! 

Ice  Cream  has  more  fuel  calories  than  beef,  eggs,  or  fruit— 

It  builds  up  body  resistance  to  winter’s  freezing  temperatures. 
It’s  economy  to  buy  Ice  Cream  every  day— for  a food— for  dessert. 


Recognizing  the  prime  importance  of 
rich,  pure  and  wholesome  Ice  Cream, 
Professor  Judkins,  ( formerly  Head  of  the 
Dairv  Department,  Massachusetts  Agri- 


cultural College)  now  in  charge  of  our 
Department  of  Research  and  Produc- 
tion, is  responsible  for  making  Dolbey’s 
Ice  Cream  of  surpassing  excellence. 


Your  dealer  always  has  your  favorite  flavors  of— 

( (f^J  DOLBEY’S  ICE  CREAM 
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Accurate  digitalis  dosage  by  mouth 

DIGITAN  TABLETS 

CONVENIENT  STANDARDIZED  DEPENDABLE 


Sample  sent  upon  request 


MERCK  & CO*  Inc.  Rahway,  N.  J* 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 
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UNIVERSAL  GLOLITE 

Perfected t 


Intra-Red  energy 
h a great  deal  more 
convenient  than 
any  othet  torm 


It  Makes  a Difference  Who 
Builds  the  Infra-Reds  You  Buy! 

Be  sure  to  compare  Glolites 
before  you  buy.  Theg  are 
made  in  several  styles 
ranging  in  price  from 

£>ol2-*S0. 


Many  consider  " Glolite “ I 
Intra-Red  radiation  actu-  I 
ally  better  than  diathermy  I 
for  treatment  within  three  | 
inches  ol  the  surface. 


- f the  very  quality. ' 

GloWf  ROUND  lntra-R«l  I 

a„d  were f'"  . the  profession  1 

Generator*  opereu  have  I 

tvp^i 

round  generator  I The  Lamp  is  efficient— beautiful  In  design-* 
Sturdy  in  construction  makes  a most 
impressive  appearance  in  any  doctor’s  office. 


Comfort,  Trim  ness  and 
Style  with 

SPENCER 

Individually  Designed  Corsets 
Belts  and  Brassieres 
Surgical  and  Maternity  Supports 

Mrs.  Kate  M.  Ardern 

Registered  Spencer  Corsetiere 

1 6 Redwing  St.,  Providence,  R.  I. 
Phone 


PATRONIZE 

the 

ADVERTISERS 


MANUFACTURED  8 


PAUL  E.  JOHNSON,  Inc. 

MZRCURT  QUARTZ  LAMPS  CARBON  ARC  LAMPS 

RADIANT  THXRAPT  LAMPS  INFRA  RAD  LAMPS 

*•14-3©  SOUTH  ALBERT  STRUT 

Chicago,  U.  S.  A. 

Qfnie  Us  Or  Omy  Gut/jor/ tecZ  ZP&a/gr-. 


in 


the 


Rhode  Island  Medical  Journal 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


Eastman  $ 

Opticians 

19  flborn  Street,  Providence,  R.  !♦ 

Accurate  Olork 
Satisfaction  Guaranteed 


DISCOUNT  TO  PHYSICIANS 

PUNKTAL  LENSES 

We  recommend  Punktal  Lenses  because  they 
are  astigmatically  corrected,  and  will 
give  as  clear  vision  at  the  edge 
as  at  the  center. 

Oculists  Prescriptions  Carefully  and  Promptly  filled. 

WARD  & OCHS 

Opticians 

514  Westminster  Street  Providence,  R.  I. 
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Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  and  Drug 
Addiction  Accepted 

A modern  institution  of  detached  buildings  situated  in  a 
beautiful  park  of  fifty  acres,  commanding  superb  views  of 
Long  Island  Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and  special  atten- 
tion needed  in  each  individual  case.  Fifty  minutes  from 
New  York  City.  Frequent  train  service.  For  terms  and 
booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


W.  J.  CRAWLEY 

General  Painter 


til  9 Park  Avenue 

I elephone 

Dexter  4228  North  Providence,  R.  I. 


A member  of  this  Society 
who  does  not  patronize  our 
advertising  columns  as  far 
as  possible  is  directly  doing 
his  State  Medical  Society 
an  injury,  also  you  are 
missing  some  mighty  fine 
bargains.  All  Class  A ad- 
vertising. Don’t  forget  to 

to 

our  advertisers. 


mention  This  Journal 


Lubricant 


Laxative 


Antacid 


Uniform,  permanent,  unflavored  emul- 
sion of  Liquid  Petrolatum  (U.S.P.), 
and  Milk  of  Magnesia  (U.S.P.),  pala- 
table, non-irritating,  does  not  disturb 
digestion. 

JlfagnesiadVtfneral  (Q)il  (25) 

HA1/EY 

Accepted  for  N.  N.  R.  of  the 
American  Medical  Association 

formerly  Haley’s  M-O  Magnesia  Oil 

Intestinal  lubricant,  fecal  softener, 
antacid,  emollient,  laxative. 

Clinical  experience 
gathered  from 
thousands  of  phy- 
sicians by  ques- 
tionnaires suggests 
its  use  in  Oral  or 
Gastro -intestinal 
Hyperacidity,  Fer- 
mentation, Gastric 
or  Duodenal  Ulcer, 
Intestinal  Stasis, 
Autotoxemia,  Ob- 
stipation Colitis, 
Hemorrhoids,  Pre 
or  Post  Operation, 
Pregnancy,  Ma- 
ternity, Infancy, 
Childhood,  Old 
Age.  As  an  ant- 
acid mouth  wash. 

Generous  sample  and  literature  on  request 

The 

HAIiEY  M-O  COMPANY,  Inc . 

Geneva,  New  York 


wantj  known  « 

i M O Magnq 


FORMULA; 

Each  Tablespoonful  Contains 
Magma  Mag.  (U.  S.  P.)  3 iiif 
Pclrolat.  Liq.  (U.  S.  P.)  3 i. 
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CEDAR  TREE  POINT  GARDENS 

Henry  W.  Brown,  Proprietor 

FLORICULTURE 

Greenhouses  Cedar  Tree  Point  • 

279  Massachusetts  Ave.  Apponaug,  R,  I. 

Broad  4495  and  7635  J Greenwood  236-W 

ESTATES  GIVEN  SEASONAL  CARE 

jd  full  line  of  potted  plants  and  cut  flowers. 


Digitalis 

in  its  Completeness 


fluuiaai 

Digitalis 

Leaves 

< Davies,  Rose) 

PMolotieally  Intel 
Each  pill  contains 
0.1  Gram  t U& 
mains)  Digitalis. 

DOSE:  One 
pill  ay  directed.  - 

DAVIES, ROSEiCO., Ltd. 

BOSTON.  MASS.  U S k. 


Physiologically  tested  leaves 
made  into 

physiologically  tested  pills 

Pil.  Digitalis  ( Davies , Rose)  insure 
dependability  in  Digitalis  administration. 
Convenient  in  size— 0.1  gram  (P/s  grains), 
being  the  average  daily  maintenance  dose. 

Samples  and  literature  sent  upon  request. 


DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  boston,  mass. 
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AMERICAN  OPTICAL  COMPANY 

T I L L Y E R LENSES 

Accurate  to  the  very  edge 


See  with  greater 
comfort  and  clarity 
through  Tillyer  Lenses. 


A.  PHILADELPHIA  dispenser  who 
fits  80%  Tillyer  Lenses  (by  the  advice  and  consent  of  several  leading 
Philadelphia  oculists)  became  a Tillyer  enthusiast  by  way  of  his  own 
eyes.  Furthermore,  several  of  his  valued  patients  tried  Tillyer  Lenses, 
and  proved  the  difference.  Wearers  actually  experience  more  comfort- 
able vision  with  them,  and  you  can  readily  understand  why  this  is  true. 
The  more  precisely  your  prescription  is  filled,  the  better  your  vision. 
Tillyer  Lenses  are  new,  and  they  are  better— you  and  your  patients 
should  change  to  Tillyer  Lenses. 


TO 


c u 1 i s t H 


Mention  our  Journal — it  identifies  you. 


GASTRON 

Steadily  advances  in  use  and  repute 

As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving 
and  correcting  disorder  of  gastric  function.  It  is 
also  more  and  more  employed  as  an  accessory  to 
other  treatment  - to  enable  the  patient  to  get  the 
maximum  of  nutrition,  and  to  promote  tolerance 
of  remedies. 

GASTRON  — the  acid  - aqueous  - glycerin  ex- 
tract of  the  entire  gastric  mucous  membrane*— 
prescribed  simply  by  the  name  GASTRON. 

Samples,  literature,  upon  request. 

Fairchild  Bros.  & Foster 

*Alcohol  free.  New  York 


TRADE  MARK 


Anti-Colic”  Items 


These  New 

Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 

Amber  “Anti-Colic"  brand  Nipple  “Anti  Colic”  Nursing  Bottle  Cap 


No.  161 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
cleansing.  Retains  shape  after  re- 
peated sterilization. 

10c  ea.  Carton  of  3-25c 


BRAND 
No.  150 

Z-'- ' 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 

Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 
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Since  the  discovery  of  INSULIN  by  Banting  and  Best  in  1921,  there 
has  been  a steady  improvement  in  the  physical  appearance  and  thera- 
peutic value  of  the  product. 

The  refinement  and  testing  of  INSULIN  can  only  be  properly  under- 
taken by  laboratories  possessing  unusual  chemical  and  biological 
equipment.  The  Mulford  Laboratories  are  one  of  four  licensed  by  the 
Liniversity  of  Toronto  and  producing  INSULIN  in  the  United  States. 

INSULIN  MULFORD  is  highly  purified  and  of  low  protein  content. 
Refinement,  by  the  removal  of  proteidic  substances,  minimizes  local 
reactions. 

There  is  practically  no  sting  when  injected  and  it  is  remarkable  for 
its  stability  and  clarity. 


10  units  per  cc  in  5 cc  vials 
20  units  per  ec  in  5 cc  vials 
•10  units  per  cc  in  5 cc  vials 

80  units  per  cc 


10  units  per  cc  in  10  cc  vials 
20  units  per  cc  in  10  cc  vials 
40  units  per  cc  in  10  cc  vials 
in  10  cc  vials 


H.  IU.  /HUILITCIUID  C'O/HIUANT 

The  Pioneer  Biological  Laboratories 

PHILADELPHIA,  U.  S.  A. 


85875 
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INDUSTRIAL 


TRUST  COMPANY 


Resources  More  Than  $1 50,000,000 


Member  of  Federal  Reserve  System 


FIVE  PROVIDENCE  OFFICES 

111  Westminster  Street  — 63  Westminster  Street 

1473  Broad  St. — 220  Atwells  Ave. — 602  Elmwood  Ave. 


( E.  PROVIDENCE  PAWTUCKET  NEWPORT  1 

; WOONSOCKET  BRISTOL  WESTERLY  j 

^ PASCOAG  WARREN  W1CKFORD  j 
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CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

BRANCH  OFFICES:  AUBURN  RIVERSIDE  OLNEYVILLE  SQUARE 


SPRAGUE’S  NEW  RIVER 
SELECTED  ANTHRACITE 

Seecconnet  Coal  Company 

QUALITY  and  SERVICE 

5 Exchange  Street  Telephone  Gaspee  7373 
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For  Bronchitis  and  Tuberculosis 


Caicreose  confers  all  the  benefits  of  creosote  medi- 
cation with  gastric  disturbance  largely  eliminated. 
Caicreose  can  be  given  in  large  doses  for  long 
periods  without  apparent  difficulty.  Try  it. 

Powder  : Tablets  : Solution 

Sample  of  tablets  on  request 

THE  MALTB1E  CHEMICAL  CO.,  Newark,  New  Jersey 


J.  W.  BOOTHMAN 


298  Montgomery  Ave.  - - Refinisher  of  Automobiles 

Authorized  Service  Station  for 

Egyptian  Automobile  Finish 

The  Permanent  Finish  for  Motor  Vehicles 
Does  not  readily  Scratch  - Fade  - Check  nor  Crack 
Not  affected  by  Acids  - Road  Tar  - extreme  Heat  or  Cold 


In  six  days  your  car  is  finished  and  ready  for  the  storms.  Absolutely  twelve  thousand  square  feet 
of  floor  space  with  the  finest  facilities  for  Automobile  Painting  and  Lacquering. 


Mnpt  Hospital 

Uouttg  (irrljarii  Abp.  anb 
ifopp  §>trppt 


We  would  like  to 
have  you  try 


I 


OTLAU 


(An  Antiseptic  Liquid) 


dfoi  &oeeMim  cAmfiii  ^EnAfurtniloa 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

hPe  will  gladly  mail  you 

Physician's  testing  samples. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name „ 

■•"SSL  ^ * , 

StrccI : - 

City. 


Send  free  NONSPI 
samples  to: 
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Digitalis 

in  its  Completeness 


|llllllllllllllllllllll!IIIIIIIIIBIll"IMHIIIt 


Physiologically 
tested  leaves  made 
into  physiologically 
tested  pills. 

Pil.  Digitalis  (Davies, 
Rose)  insure  dependability 
indigitalis  administration. 
Convenient  in  size  — 0.1 
gram  (IP2  grains),  being 
the  averagedailymainten- 
ance  dose. 


Digitalis'4 

Leaves 

(L>fcvi«a,  R<ne) 

WwiolBiicallj  Tested  ' 
Each  pil!  contains*'-- 
0 1 Gram  < 
£fams)  Digitalis" 
.[>OSE:  One 
I>ul  ob  directed. 

BAVIES.ROSEkCO.ltd 

BBSTOW.  Mist. 


Sample  and  literature  upon  request. 


DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


WHEN ONTME ROAD 
TO  RECOVERY 


demands 
the  utmost 
in  recuperative  power  ...  That  is 
why  Morlick’s  the  Original  Malted 
Milk  is  used  with  such  universally 
good  results  when  the  patient  is 
on  the  road  to  recovery. 

It  supplies  nutrients  most  needed 
for  the  rebuilding  of  health  and 
strength.  By  the  exclusive  Horlick 
process,  these  food  elements  are 
rendered  easily  and  quickly  assimi- 
lable. For  samples,  address 

HORLICK  — Racine,  Wis. 


THE  ORIGINAL 


MALTED  MILK! 


HORLICK’S 


I’ll  put  a girdle  round  about  the  earth. — Shakespeare 
I’ve  made  belts  for  patients  in  every  civilized  land. 

K.  L.  Storm 

“STORM” 

‘Uhe  tffeu) 

‘“Uype  3Y” 

STORM 

Supporter 

Long  laced  special  back. 

Soft  extension  low  on  hips. 
Without  thigh  straps. 

Hose  supporters  attached. 

Each  belt  made  to  order. 

‘Cakes  the  ‘Place  of  Corsets 

Many  variations  of  the  "Type  N"  belt,  adaptable  to 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  High  and  Low  Operations,  etc. 

Jlsk  for  Literature 

Mail  orders  filled  in  24  hours. 

Katherine  L.  Storm.  M.  D. 

Originator,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 
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Department  of  Physiological  Testing,  Lilly  Laboratories 


Pioneers  In  Standardization 


THERE  were  few  standards  for  medicinal 
products  when  Eli  Lilly  opened  his  labo- 
ratory in  1876.  Chemical  assaying  and  standard- 
ization of  plant  products  were  in  the  beginning. 
Physiological  testing  and  assaying  were  unknown. 

There  were  no  definite  requirements  for  al- 
kaloids or  other  active  constituents  in  the  prep- 
aration of  fluid  extracts  or  tinctures.  The  United 
States  Pharmacopoeia  and  the  Dispensatories 
merely  specified  that  drugs  employed  be  of  certain 
origin,  and  possess  certain  physical  qualities. 

A pint  of  an  official  fluid  extract  represented 
a pound  of  prime,  official  drug.  The  standards 
for  tinctures  and  other  plant  extracts  were 
equally  indefinite. 

The  active  principles  contained  in  prime, 
crude  drugs  of  the  same  species  being  inconstant, 
the  old  practice  gave  official  extracts  of  wide 
variability.  In  changing  from  one  lot  to  another, 
doses  of  the  same  volume  or  weight  lacked 
uniformity  in  physiological  activity. 


In  1882  J.  K.  Lilly,  now  president  of  Eli  Lilly 
and  Company,  was  graduated  from  the  Phila- 
delphia College  of  Pharmacy  where  he  had 
studied  the  newer  method  of  plant  assay  then 
coming  into  practice.  On  becoming  superinten- 
dent of  the  manufacturing  department  of  his 
company,  one  of  his  first  acts  was  to  employ  a 
chemist  to  co-operate  with  him  in  the  develop- 
ment of  a line  of  assayed  and  standardized  fluid 
extracts. 

This  line  was  offered  to  the  profession  in 
1884.  It  was  one  of  the  first  of  its  kind  to  be 
made  in  America  and  was  the  first  line  of 
standardized  fluid  extracts  to  be  offered  under 
that  name  in  the  United  States. 

It  has  ever  been  the  policy  of  Eli  Lilly  and 
Company  to  co-operate  with  physicians  in  the 
advancement  of  medicine  by  keeping  abreast 
of  research,  making  available  products  represent- 
ing the  latest  in  scientific  knowledge  and  manu- 
facturing attainment. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  U.  S.  A. 
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KNOX  SPARKLING  GELATINE 
IS  VALUABLE  IN  THE  DIETS  OF 
INFANTS  AND  CHILDREN 


We  have  published  a booklet,  “Value 
of  Edible  Gelatine  in  Infant  and  Child 
Feeding.”  It  contains  many  valuable  sug- 
gestions on  the  proportions  and  method  of 
preparation  for  gelatine  used  in  infant  feed- 
ing, giving  specific  instances  of  results 
achieved  with  infants  and  growing  children. 

Knox  Gelatine  added  to  the  milk  formula 
largely  prevents  the  formation  of  hard  curds, 
and  so  helps  to  correct  regurgitation  and 
vomiting.  It  is  more  readily  digested  and 
absorbed.  Dr.  Downey,  in  his  research  work 
at  Mellon  Institute,  determined  that  the 
addition  of  gelatine  to  the  milk  mixture 
materially  increases  its  available  nourishment. 

Another  important  use  of  Knox  Sparkling 
Gelatine  is  in  the  diabetic  diet.  Here  it 
serves  as  a carrier  of  concentrated  foods,  adds 
to  the  protein  content,  and  gives  the  patient 
a feeling  of  satiety  when  the  meal  is  over. 
Dietitians  use  it  to  increase  the  variety  of 
the  liquid  and  soft  diets  of  convalescents 
and  invalids. 

Back  of  the  manufacture  of  Knox  Spar- 
kling Gelatine  is  41  years  of  experience. 
From  raw  material  to  the  finished  package 
every  process  is  under  constant  chemical  and 


QUALITY  WITH 
ECONOMY 

Knox  Sparkling  Gelatine  is  the  high- 
est quality  for  health.  It  is  a protein 
in  its  purest  form,  particularly  suit- 
able where  carbohydrates  and  acids 
must  be  avoided.  When  you  purchase 
Knox  Gelatine  you  not  only  get  qual- 
ity, but  economy,  for  each  package 
makes  four  different  desserts  or  sal- 
ads of  six  generous  servings  each. 


scientific  control.  Knox  Sparkling  Gelatine 
is  a pure  protein,  unbleached,  unflavored, 
free  from  sugar. 

Further  Booklets  Available 
Recognized  dietitians  have  prepared  these 
additional  booklets  which  explain  the  uses 
of  Knox  Sparkling  Gelatine  in  various  ill- 
nesses. They  offer  a number  of  delicious 
and  appetizing  recipes  which  lend  variety  to 
the  prescribed  diets.  Data  on  interesting 
scientific  tests  is  also  available.  Simply  check 
the  coupon  below  and  mail  it  to  us. 


x >- 

KNOX  GELATINE  LABORATORIES,  436  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests  as 
they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes  □ Recipes  for  Anemia 

□ Reducing  Diet  □.Value  of  Edible  Gelatine  in  Infant 

□ Varying  the  Monotony  of  Liquid  and  ancl  Child  Feeding 

Soft  Diets 

Name Address 

City ^ State . 
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From  Text  Books 
of  over  a decade 


From  Text  Books  of  Over  a Decade 

MEAD’S  DEXTRI-MALTOSE 

FOR  more  than  twenty  years  dextrin- 
maltose  has  been  cited  in  text  books  of 
leading  authors  on  infant  feeding.  During 
this  period,  no  reversal  of  opinion  has  oc- 
cured,  and  the  opinions  set  out  by  the 
earlier  writers  are  shared  by  those  of  today. 

This  form  carbohydrate  in  the  combi- 
nation of  Mead’s  Dextri-Maltose  is  usually 
the  sugar  of  first  con- 
sideration where  the 
infant’s  diet  is  one  of 
diluted  cow’s  milk 
with  carbohydrate  ad- 
ditions. 

For  years  it  has  been 
indicated  by  physi- 
cians both  for  the 
routine  feeding  of  well 
babies,  and  in  correc- 
tive diets  for  the  treat- 
ment of  nutritional 
disturbances. 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana 


Attention  — Mr.  Doctor 

We  realize  that  you  have  always  had 
trouble  finding  a parking  place  while  shop- 
ping at  our  store.  We  have  overcome  that 
trouble  at  our  new  Service  Building.  There 
you  will  find  plenty  of  parking  space,  and 
inside,  at  the  110-ft.  service  counter,  you 
will  find  plenty  of  service. 

Belcher  & Loomis  Hardware  Co. 

122-130  West  Exchange  and  28  Mason  Streets 
PROVIDENCE,  RHODE  ISLAND 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angeil  2408-W 


& 

i 


/ORE  and  more,  Providence  Physicians 
are  relying  upon  this  good  old  printing 
house  for  their  bill-heads,  statements, 
prescription  blanks,  appointment  cards 
and  other  Good  Printing  : 


Our  Telephone  Numbers  are 
GAspee  4800  and 
GAspee  4801 


E.  A 


71  Peck 
Street 


•PRINTERS- 


iM-BOOlum-M 

-o- 


Providence 
R.  I. 
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E.  E.  Berkander 

“Accuracy”  Manufacturing  Opticians 
“Courtesy” 

and  Oculists’  Prescription  Work 

“Service”  Our  Specialty 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 


Dr.  Bates  Sanitarium 

Established  1893 

Jamestown,  Rhode  Island 

A private  institute  for  the  care  and  treatment  of 
nervous  and  mental  disorders,  conditions  of  semi- 
invalidism,  aged  people,  and  selected  cases  of 
drug  and  alcohol  addiction.  Homelike  atmos- 
phere, personal  care,  outdoor  recreation  and  oc- 
cupation the  year  round.  Delightfully  located 
overlooking  Newport  and  Narragansett  Bay.  One 
and  one-half  hours  from  Providence.  For  partic- 
ulars address  Dr.  W.  Lincoln  Bates,  Medical 
Director.  Phone  Jamestown  131.  City  office 
Martha  B.  Bates,  M.D.  Angell  1320. 


OPTICIANS 

182  Mathewson  St.,  Providence,  R.  I. 

Our  Service  is  Dependable 

Discount  to  Doctors  and  Nurses 


Co. 

Discount 
to  Physicians 
and  Nurses 


VdYlCOSC  call  for  pressure,  which  must  be  even,  and 

not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service  ? 

“Come  and  See  Us  Make  them” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  898o  Providence,  R.  I. 
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The  Value  of 


Colloidal  Silver 


From  the  ancient  days  of  the  Arabian  physicians,  Geba 
and  Avicenna,  has  come  the  use  of  silver  as  a therapeutic 
agent.  Its  modern  exhibition  is  in  the  form  of  NEO- 
SILVOL,  a compound  of  silver  iodide  with  a soluble 
gelatin  base,  which  is  therapeutically  effective  without 
causing  irritation,  and  which  leaves  no  dark  tell-tale 
stains. 

Neo-Silvol  Contains  20%  Silver  Iodide 
in  Colloidal  Form 

Note  these  facts:  Neo-Silvol  is  fatal  to  the  gonococcus, 
streptococci,  staphylococci,  pneumococci,  and  Micro- 
coccus catarrhalis.  Against  streptococci  and  staphylococci 
it  is  as  actively  germicidal  as  pure  phenol — and  applicable 
in  much  more  concentrated  solution.  Against  the  gono- 
coccus it  is  20  times  as  active  as  pure  phenol.  Y et  Neo-Silvol 
does  not  precipitate  tissue  chlorides,  nor  does  it  coag- 
ulate cellular  albumin;  weak  acids  or  alkalis  or  dilute 
alcohol  do  not  precipitate  it. 

Neo-Silvol  should  be  at  hand  for  use  in  treating  infec- 
tious inflammation  of  any  mucous  membrane — in  eye, 
ear,  nose,  throat,  urethra,  or  bladder. 


HOW  SUPPLIED 

In  1-oz.  and  4-oz.  bottles  of  the  granules  — In  6-grain  capsules,  bottles  of 
50,  convenient  for  making  solutions  — As  a 5 % ointment  in  1-drachm  tubes. 
— In  the  form  of  Vaginal  Suppositories,  5 %,  boxes  of  12. 


Shall  we  send  you  a sample  of  the  capsules? 


Parke,  Davis  & Company 

DETROIT,  MICHIGAN 
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QAMI P 

TaAOK  /W^-  MA** 


SACRO-ILIAC 

SUPPORT 

A Trochanter  Belt 

A new  scientifically  ap- 
proved design  . . . pro- 
viding lower  gluteus 
support  . . . very  firm 
but  altogether  comfo  t- 
able . . . adjustable  to  any 
tightness  or  pressure  . . . 
anchored  to  the  body  in 
any  position. 

Sold  by  surgical  houses 
and  t e better  department 
stores 

Write  for  our  Physicians 
Manual  of 

CAMP  SUPPORTS 


H.  Camp  & Company 

Jackson,  Michigan 


59  E.  Madison  St. 
CHICAGO 


330  Fifth  Avenue 
NEW  YORK 


HAY 

FEVER 

has  been  prevented  in 
thousands  of  cases  ivith 

Pollen 


Antig 


en 


J&e&erle 


Introduced  by  the 
LEDERLE  ANTITOXIN  LABORATORIES 

in  1914 

Prophylactic  Treatment  maybe  com- 
menced as  late  as  two  weeks  before  the 
date  of  the  expected  attack. 

Supply  us  with  details  concerning  a case  and  we  will 
give  your  problem  special  attention, 

Lederle  Antitoxin  Laboratories 

NewYork 


PARK  REST 


Ideal  location  for  the  invalid 
aged  and  convalescents 
Nervous  cases  received 

Telephone  1035-R  Broad 

211  Wentworth  Avenue  and  Roger  Williams  Park 
EDGEWOOD 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Connection  Olneyville  Square 


The  VEIL  MATERNITY  HOSPITAL 


LANGHORNE,  PENNA. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Philadelphia 
and  Reading  R.  R.,  and  the 
Lincoln  Highway.  Twenty-five 
miles  north  of  Philadelphia. 

Write  for  booklet. 

THE  VEIL 

LANGHORNE,  PENNA. 
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HOSPITALS 
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ANNOUNCING 

The  Providence  Professional  Building 


This  building,  designed  exclusively  for  the  offices  of  physicians 
and  dentists  of  Providence,  will  be  located  on  Cathedral  Square,  at 
Jackson  and  Westminster  Streets.  The  site  is  particularly  desirable 
because  of  its  convenience  to  both  patients  and  doctors: — 

Two  minutes  from  Broad  St.  and  Two  minutes  from  Broadway  lines. 
Elmwood  Ave.  car  and  bus  line.  Three  minutes  to  largest  department 

All  Cranston  and  Westminster  stores,  hotels,  theatres,  clubs  and 
Street  lines  pass  the  door.  business  buildings. 

The  plans  of  Professional  Building  incorporate  many  details  which 
cannot  be  found  in  ordinary  commercial  buildings  and  are  not 
feasible  to  install  in  the  home-office.  Some  of  the  features  are: 


Compressed  air  service  for  each  office. 
Latest  automatic  heating. 

Thorough  daily  cleaning  of  offices. 
Twenty -four  hour  telephone  switch- 
board service. 

Filtered,  refrigerated  water  on  each 
floor. 

X-ray  connections  on  each  floor. 


Gas  connections  in  each  unit. 
High-speed  elevators  for  passengers. 
Doorman  to  direct  patients,  traffic 
and  parking. 

Apothecary  shop  for  prescriptions. 
Surgical  instrument  and  supply 
depot. 

Units  arranged  ready  to  move  in. 


We  urge  early  discussion  of  details  and  reservation  of  space,  while 
special  changes  can  be  easily  made  in  the  plans.  Rents  are  extremely 
moderate. 


RESERVATIONS  NOW  BEING  MADE 

Renting  and  Managing  Agents 

Investment  and  Management  Corp. 

414  Union  Trust  Building  Providence,  R.  I.  Telephone,  Gaspee  8051 
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ORIGINAL  ARTICLES 

HEART  BLOCK* 

By  Thomas  Conrad  Wolff,  M.D. 
Dispensary  Physician  and  Physician  to  the  Diag- 
nostic Clinic,  The  Johns  Hopkins  Hospital, 
Baltimore,  Maryland. 

The  mechanisms  associated  with  the  heart  beat 
have  for  years  been  sources  of  never  ending  inter- 
est to  the  Physiologist.  The  causes  of  interference 
with  these  mechanisms  have  formed  fascinating 
subjects  for  many  Pathologists.  The  inter-relation- 
ship between  the  two  is  the  field  of  the  Laboratory 
Cardiologist,  while  the  unfortunate  humans  exhib- 
iting abnormal  cardiac  mechanisms  turn  for  as- 
sistance to  the  clinical  Cardiologist  and  even  more 
frequently  to  the  harried  general  practitioner.  It 
is  well  therefore  that  this  man  of  universal  Medi- 
cine should  occasionally  pause  to  review  his  knowl- 
edge, and  perhaps  add  to  his  knowledge  of  the  ab- 
normal cardiac  behavior  which  he  meets  so  con- 
stantly. Some  of  these  abnormal  behaviors 
grouped  under  the  heading  of  Heart  Block  will  be 
briefly  scanned  this  evening. 

Perhaps  for  the  sake  of  clearness,  some  basic 
facts  had  better  be  recalled.  The  human  heart  is 
evolved  from  an  embryonic  organ  containing  a 
sinus  venosus.  This  is  later  submerged  in  the  mus- 
culature forming  the  posterior  part  of  the  right 
auricle.  Here,  in  the  sulcus  terminalis  is  a club- 
shaped  mass  surrounded  by  a coronary  vascular 
circle.  This  mass,  the  Sino-Auricular  Node  sends 
a few  strands  up  the  superior  vena  cava,  its  lower 
end  terminating  half  way  between  this  vessel  and 
the  Coronary  Sinus.  The  remainder  of  the  origi- 
nal sinus  tissue  is  condensed  into  the  auricular 
part  of  the  Auriculo-Ventricular  Node  which  lies 
in  the  region  of  the  Coronary  Sinus.  The  ven- 
tricular portion  of  this  node  is  derived  from  the 
tissue  of  the  auricular  canal. 

From  the  Auriculo-Ventricular  Node  a round 
bundle  passes  across  the  Auriculo-Ventricular 
Septum  and  courses  downwards  and  forwards  un- 

* — Delivered  before  the  Providence  Medical  Associa- 
tion, April  1,  1929. 


til  reaching  the  interventricular  septum  it  in  turn 
divides  into  right  and  left  branches.  These 
branches  in  turn  spread  an  extensive  aborization 
throughout  their  respective  ventricles  on  the  inner 
surface  of  the  ventricular  walls. 

The  Sino-Auricular  Node  becomes  active  or 
electrically  negative  before  any  other  region,  un- 
der normal  conditions.  For  this  reason  it  is  called 
the  Pacemaker.  If  it  be  depressed  or  destroyed, 
the  irritability  of  the  Auriculo-Ventricular  Node 
supervenes  and  it  in  turn  becomes  pacemaker,  gen- 
erally at  the  Coronary  portion.  If  this  in  turn  be- 
comes interfered  with  the  progressive  Pacemakers 
thereafter  are,  in  order  of  precedence,  the  ventric- 
ular portion  the  His  bundle,  or  the  Branches. 

It  is  doubtful  if  any  center  below  the  Branches 
can  effectually  dominate  the  rhythm  of  the  heart. 
Their  importance  lies  in  that  they  serve  to  disturb 
some  dominating  rhythm  as  in  the  production  of 
extrasystoles. 

No  differentiated  conduction  paths  have  been 
shown  to  exist  in  the  auricle.  Impulses  from  the 
Sino-Auricular  Node  spread  radially  over  ordi- 
nary auricular  tissue  at  a speed  rate  of  600  to  1200 
mm.  per  second  according  to  the  determinations  of 
Lewis  Meakins  and  White.  Bachmann  has  shown 
that  impulses  probably  pass  to  the  left  auricle  by 
the  inter-auricular  band.  Impulses  reach  the  Aur- 
iculo-Ventricular Node  via  a simple  auricular  tis- 
sue and  of  course  the  bundle  and  its  branches 
continue  the  conduction  to  the  Ventricles. 

Wiggers  found  the  transmission  rate  to  be  200 
mm.  per  second  in  the  Auriculo-Ventricular  Node 
and  3000  to  5000  mm.  per  second  in  the  bundle 
and  its  branches.  He  states  that  ventricular  muscle 
conduction  is  at  a rate  of  400  mm.  per  second.  The 
evident  delay  at  the  Auriculo-Ventricular  Node  in- 
sures stimulation  in  the  furthest  reaches  of  the 
Auricle,  the  Auricular  Appendices,  before  the 
ventricles  become  excited.  The  rate  of  trans- 
mission through  the  bundle,  insures  the  arrival  of 
the  impulses  at  the  terminal  aborizations  at  ap- 
proximately the  same  time. 

Practically  this  means  that  the  stimulation  from 
the  Sino-Auricular  Node  to  the  Auriculo-Ventric- 
ular Node  occupies  about  0.10  second,  that  there  is 
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a delay  of  0.05  second  in  the  Auriculo-Ventricular 
Node  and  that  the  time  taken  from  that  point  to 
the  terminal  aborization  is  0.01  second. 

Cullis  and  Dixon  applied  Cocaine  to  the  con- 
ducting system  of  dogs.  The  nerve  fibers  were 
paralyzed  but  conduction  was  unhindered.  We 
may  therefore  deduce  from  this  evidence  that 
transmission  is  myogenic  rather  than  neurogenic 
in  nature. 

Electrocardiographically  transmission  from  the 
Sino-Auricular  Node  to  the  end  of  the  Bundle 
ramifications  is  measured  by  the  P-R  interval.  The 
P wave  represents  spread  of  negativity  in  the 
auricles,  the  beginning  of  the  R stroke  indicates 
the  beginning  of  ventricular  activity.  The  gap  be- 
tween the  P wave  and  the  R represents  a delay 
of  transmission  through  the  Auriculo-Ventricular 
Node,  the  bundle  and  its  branches. 

The  nerve  supply  of  the  heart  is  derived  from 
the  medulla  through  the  vagus  trunks  and  from 
the  upper  segments  of  the  thoracic  cord  through 
the  sympathetic  chain.  The  supply  is  essentially 
homolateral  though  there  is  some  overlapping  of 
the  right  fibers  on  the  anterior  aspect  of  the  ven- 
tricle. When  outside  of  the  Auriculo-Ventricular 
Node  and  Bundle  it  is  impossible  to  decide  whether 
the  fibers  belong  to  the  Vagus  or  Sympathetic 
Systems. 

Stimulation  of  the  right  vagus  nerve  slows  the 
heart  without  any  alteration  in  conduction  time. 
Stimulation  of  the  left  vagus  causes  a marked 
ventricular  slowing  without  altering  the  auricular 
rate.  This  means  that  rhythm  production  in  the 
Sino-Auricular  Node  is  under  right  vagus  con- 
trol whereas  the  left  vagus  is  more  concerned 
with  increasing  auriculo-ventricular  conduction 
time. 

Strong  stimulation  of  the  vagus,  principally  the 
left,  but  at  times  also  the  right,  and  certainly  in 
the  event  of  simultaneous  stimulation  of  both 
vagi,  may  cause  the  seat  of  impulse  formation  to 
move  progressively  to  regions  of  lower  automa- 
ticity.  A complete  block  of  impulses  across  the 
Auriculo-Ventricular  tissue  may  occur.  When  the 
ventricle  escapes  from  such  inhibition  and  estab- 
lishes a rhythm  of  its  own,  the  impulses  may  orig- 
inate in  the  main  bundle  or  one  of  its  branches,  in 
which  case  one  ventricular  beat  precedes  the  other. 

The  right  accelerator  nerve  chiefly  affects  the 
S-A  Node  while  the  left  chiefly  affects  the  A-V 


Node  and  therefore  stimulation  of  the  right  stel- 
late ganglion  increases  auricular  and  ventricular 
rate  without  altering  conduction  time  whereas 
stimulation  of  the  left  markedly  shortens  the  P-R 
interval  as  well  as  increases  the  rate. 

Nature  of  Heart  Block 

This  is  two  fold,  firstly  an  Anatomical  Disconu- 
ity  as  when  the  tract  of  conducting  tissue  is  cut 
across  by  disease  or  experimental  incision.  Sec- 
ondly, Physiologically  as  when  through  disease 
processes  of  Chemical  poisons  toxic  absorption  re- 
sults in  depressed  excitability  of  the  conducting 
tissue. 

Clinically  block  can  occur  at  any  level  and  ex- 
presses itself  in  all  grades  from  Sino-Auricular 
Standstill  to  Arborization  Block. 

If  we  agree  with  Englemann  that  conductivity, 
excitability  and  contractility  are  three  separate  and 
distinct  functions,  then  we  can  explain  a missed 
response  of  the  ventricle  in  one  of  three  ways. 
However  the  separateness  of  these  functions  has 
not  received  any  general  assent.  Lewis  finds  that 
evidence  accumulates  steadily  against  this  theory. 

Latency  is  the  hesitancy  of  muscle  to  respond 
to  stimulation  over  a measurable  interval.  Erlan- 
ger,  Straub  and  Mobitz  consider  latency  as  an  im- 
portant part  of  Heart  Block.  Lewis  however 
seems  convinced  that  there  are  as  yet  entirely  in- 
sufficient data  from  which  to  argue  either  oneway 
or  the  other.  He  considers  the  phenomena  involved 
thus  far  too  complex  to  be  understood  properly. 

Altered  Transmission  Rate  Between  Points  is 
another  explanation  of  increasing  P-R  intervals. 
Transmission  through  auricular  muscle  widens — 

1.  When  the  heart  rate  is  sufficiently  raised. 

2.  When  it  is  under  the  influence  of  Strophan- 
thin  or  Quinidine. 

3.  Experimentally  when  the  heart  is  perfused 
with  a nutrient  fluid,  more  acid  than  normal,  or 
when  the  junctional  tissues  are  cooled. 

This  of  course  inevitably  brings  into  discussion 
what  is  known  as  The  Partial  Refractory  Period. 
When  the  mammalian  auricle  is  driven  at  exces- 
sive speed,  the  ventricle  fails  to  follow  suit  and 
breaks  eventually  into  an  unstable  2:1  response. 
The  ventricle  is  thus  guarded  from  excessive  im- 
pulses by  tissue  having  a relatively  long  refractory 
period.  However  before  the  ventricle  fails  fully 
to  respond  there  is  a stage  of  progressive  widening 
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of  transmission  intervals  due  to  the  development 
of  a state  of  partial  refractoriness.  This  means  that 
the  response  to  stimulation  is  not  simultaneous 
and  unanimous  in  the  neighboring  fibers  and  the 
wave  wandering  through  sinuous  channels  is  late 
in  reaching  its  destination.  When  the  rate  of  re- 
sponse has  been  increased  beyond  a certain  point 
the  transmission  intervals,  previously  of  un- 
changed length,  begin  to  widen  out  progressively. 
This  theory  will  account  for — 

1.  The  phenomena  of  widening  intervals. 

2.  The  curious  arrangment  of  intervals  around 
a dropped  beat. 

3.  The  actual  dropped  beat  itself  and  the  closi 
association  between  Block  and  Alteration. 

4.  Auricular  Flutter  and  its  mechanism. 

Partial  Refractoriness  is  either  partly  or  wholly 

responsible  in  the  block  produced  by  toxins  di- 
rectly on  the  muscle  such  as  the  Digitalis  bodies, 
Quinidine,  Veratrin,  etc. 

Decrement  is  the  continuous  decline  in  strength 
of  an  impulse  as  it  travels  through  defective  tissue. 
Drury  and  Andrus  have  offered  some  preliminary 
evidence  that  this  phenomenon  is  one  means  of 
explaining  certain  features  of  block. 

Carter  and  Dieuaide  have  suggested  that  in  the 
block  of  Hay’s  type  in  which  ventricular  beats  are 
dropped  without  preliminary  lengthening  of  the 
P-R  intervals,  the  defect  is  in  the  bundle  rather 
than  in  the  A-V  Node. 

It  is  well  also  to  recall  here  that  when  block  is 
already  present,  Vagus  action  increases  it. 

Etiology 

The  causes  may  be  grouped  under  the  headings 
Therapeutic,  Toxic,  Mechanical. 

Therapeutic 

Commonly  the  Digitalis  bodies,  Quinidine,  Aco- 
nite, and  in  susceptible  persons  Morphine  and  the 
Salicylates.  Perhaps  Aspirin  more  frequently 
than  others. 

Toxic  and  Mechanical 

Diphtheria  produces  an  especially  acute  and 
fulminating  type  of  block.  It  may  affect  the  vagus 
centrally  or  peripherally  in  the  S-A  or  A-V  nodes. 
By  its  well  known  degenerative  myocardial  action 
it  may  also  exert  an  effect  whose  nature  is  mechan- 
ical as  well  as  toxic. 


Rheumatic  Fever  even  in  mild  cases  may  exert  a 
toxic  effect  on  nodal  tissue  and  a mechanical  effect 
through  its  inflammatory  reactions — edema,  cellu- 
lar infiltrations,  Aschoff  bodies,  etc. 

Syphilis  in  the  early  stages  by  toxic  action  may 
produce  toxic  block  similar  to  Diphtheria  and 
Rheumatic  Fever.  Later  by  gunmata  and  fibrous 
tissue  proliferation  mechanical  block  frequently 
occurs. 

The  Bacteriemias  and  Septicemias,  including 
Staphylococcal,  Streptococcal,  Gonococcal,  Pneu- 
mococcal, Influenzal  and  Typhoid  have  also  shown 
varying  grades  of  block  toxic  and  mechanical. 

The  exanthemata  are  at  times  offenders. 

Anterior  Poliomyelitis  and  Anaphylactic  Shock 
both  show  the  progressive  type  of  Block  known  as 
Asphyxial  block,  so  called  from  its  identity  with 
Lewis’  Cat  Asphyxiation  experiments. 

Mechanical 

Occlusion  of  the  Arterial  supply  to  the  Bundle 
and  its  Branches  Aneurysmal  dilatations  of  the 
Coronary  vessels  pressing  on  the  conduction  sys- 
tem, Tumors,  any  fibrosing,  calcifying,  sclerosing, 
infiltrating  or  inflammatory  reaction  directly  inter- 
fering with  the  transmission  of  stimuli  across  the 
normal  pathways  of  conduction. 

A possible  Classification  of  the  Grades  and 
Types  of  Heart  Block  might  be  as  follows : 

1.  Sino-Auricular  Standstill.  2.  Auriculo- 
Ventricular  Block.  Partial- — 1st  Degree,  involv- 
ing only  lengthening  of  the  P-R  interval ; 2nd  De- 
gree, involving  progressive  widening  of  the  P-R 
interval  with  dropped  beats.  This  occurs  mostly  in 
cycles.  3rd  Degree — Simple  ratios,  2:1,  3:1,  4:1, 
and  even  greater.  Complete.  Showing  auricles  and 
ventricles  beating  on  their  own  rhythms  indepen- 
dently of  one  another.  Complete  Block  includes 
Congenital  Block.  A-V  Block  partial  is  often 
Digitalis  effect.  3.  Bundle  Branch  Block.  4. 
Arborization  Block.  5.  Auricular  Flutter. 

Sino-Auricular  Standstill 

Resnik  in  1923  contended  that  Sino-Auricular 
Block  was  a misnomer.  His  electrocardiograph 
records  show  complete  absence  of  demonstrable 
Sinus  activity  in  the  long  pauses.  He  concluded 
that  it  was  merely  one  of  the  forms  of  Sinus 
Arrythmia. 
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Sino-Auricular  Standstill  shows  itself  as  an  oc- 
casional dropped  beat,  or  at  times  a group  of 
dropped  beats  with  auricular  as  well  as  ventricular 
silence.  These  droppings  may  regularly  recur. 
Again  it  may  show  itself  as  a sudden  precise  halv- 
ing of  the  normal  rate,  in  which  case  exercise,  ex- 
citement or  emotion  may  restore  suddenly  the 
original  rate  and  thereafter  with  continuation 
of  the  exercise,  etc.,  will  steadily  increase  it.  The 
stimulus  removed,  the  rate  gradually  slows  to  70 
or  60  and  then  precisely  halves  again.  There  may 
be  profound  and  continued  slow  action  of  the  en- 
tire heart — and  finally  there  may  be  a complete 
Sino-Auricular  Standstill  with  onset  of  Nodal 
rhythm. 

Without  doubt  Sino-Auricular  Standstill  is  a 
vagus  effect  as  it  is  always  abolishable  with  Atro- 
pine. 

The  toxins  of  Rheumatic  Fever,  Diphtheria,  the 
Septicemias  and  Bacteriemias  have  produced  it 
rather  strikingly. 

Cockayne  and  Hamburger  have  reported  cases 
of  Sino-Auricular  standstill  apparently  produced 
by  the  toxin  of  Influenza.  Laslett  reported  another 
striking  case  in  which  the  heart  went  into  total 
Standstill  for  from  4 to  8 seconds. 

Neuberger  reported  a case  of  standstill  occur- 
ring repeatedly  in  a man  during  the  act  of  defeca- 
tion. Autopsy  showed  an  Aneurysm  upon  the 
basilar  artery  producing  pressure  upon  the  medul- 
lary centers  during  sudden  rises  in  blood  pressure 
from  any  cause. 

Wiggers  thinks  the  condition  is  not  nearly  so 
rare  as  has  been  reported  and  he  questions  its  path- 
ological significance  pointing  to  the  large  number 
of  undoubtedly  healthy  persons  who  have  it. 

One  is  inclined  to  look  upon  Sino-Auricular 
Standstill  as  an  interesting  fairly  frequent  but 
clinically  rather  unimportant  affair,  having  no  es- 
sential bearing  upon  an  individual’s  future,  being 
significant  of  vagotonia  and  therapeutically  very 
much  of  a nonentity. 

Auriculo-V cntricular  Block 

In  contrast  to  Sino-Auricular  Standstill  Auri- 
culo-Ventricular  Block  is  of  decided  interest  to 
everybody  concerned  and  of  course  has  a most  im- 
portant reference  to  the  future  of  its  victim. 

The  incidence  of  first  degree  block  is  common, 
perhaps  more  as  a Digitalis  effect  than  as  a toxic 
effect.  This  may  synchronize  with  the  subjective 


symptoms  of  nausea  and  vomiting.  Per  se  first 
degree  block  has  no  subjective  symptoms  and  be- 
yond the  slowing  of  the  pulse  and  a reduplication 
of  the  first  heart  sound  there  are  usually  no  signs. 
It  is  well  however  to  recall  that  in  Mitral  Stenosis 
cases  which  have  usually  shown  the  characteristic 
presystolic  rumble  and  thrill  there  is  a change  in 
the  presence  of  first  degree  block  to  a rumble  and 
thrill  of  mid-diastolic  or  early  diastolic  timing. 

Of  the  Infectious  diseases  Diphtheria  and  Rheu- 
matic Fever  are  probably  the  most  frequent  of- 
fenders but  other  infectious  diseases  offend  often 
enough  to  be  noticed — and  I must  mention  here 
one  interesting  case  I saw  in  the  wards  of  the 
Johns  Hopkins  Hospital.  He  was  a white  man, 
seriously  ill  with  Typhoid  whose  P-R  interval 
steadily  climbed  to  0.36.  He  did  not  increase  his 
block  further  and  after  many  weeks  he  eventually 
recovered  a normal  conduction  time. 

Myocardial  Degenerations  have  their  share  in 
the  production  of  first  degree  block  as  for  ex- 
ample the  case  of  an  elderly  negro  attending  the 
J.  H.  H.  Dispensary.  This  man  has  shown  a P-R 
interval  varying  for  over  a year  between  0.22  and 
0.26  without  advance  or  retrogression  in  degree 
of  block.  Cary  Coombs,  in  his  Text  Book  “Rheu- 
matic Heart  Disease”  refers  to  a man  with  Chronic 
Cardiac  Rheumatism  who  had  a partial  block  for 
years  without  changing  in  character  or  degree.  In 
such  cases  he  suggests  that  there  is  probably  a 
permanent  lesion  involving  the  Artery  to  the 
Bundle.  He  states  that  Block  on  a Rheumatic  basis 
while  frequent  enough  is  seldom  more  than  trivial 
in  degree. 

Second  Degree  Block  is  merely  a stage  in  ad- 
vance of  first  degree  block  in  that  the  P-R 
intervals  progressively  increase  until  one  auricu- 
lar contraction  fails  to  find  a ventricular  response. 
The  P-R  interval  immediately  thereafter  shortens 
and  then  there  is  a progressive  widening  until 
the  dropped  beat  again  occurs. 

Etiologically  identical  with  first  degree  block  it 
differs  objectively  in  that  there  are  periods  of  oc- 
casionally recurring  ventricular  silences,  the  pause 
at  times  being  exactly  equal  to  two  rhythmic  beats 
but  generally  falling  somewhat  short  of  this.  The 
radial  pulse  before  the  dropped  beat  as  well  as 
after  it  shows  a tendency  to  lengthening  intervals. 

Lewis  found  that  with  exercise  and  the  inhala- 
tion of  amyl  nitrite  the  pulse  quickens  and  be- 
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comes  regular.  With  rest  the  irregularity  re-ap- 
pears  and  the  first  sign  of  its  return  is  the  occur- 
rence of  an  unusually  long  ventricular  pause. 

As  the  number  of  the  dropped  beats  increases  in 
frequency  there  is  a tendency  to  regularity  in  the 
grouping  of  beats  and  intermissions.  Even  at  this 
stage,  exercise  and  Amyl  Nitrite  will  abolish  the 
block,  but  of  course  only  temporarily. 

Second  degree  block  has  another  feature,  called 
at  times  the  Block  of  Hay’s  type  in  which  there  is 
a sudden  dropping  of  ventricular  responses  with- 
out the  feature  of  increasingly  progressing  P-R 
intervals. 

Third  Degree  Block  immediately  follows  on  late 
Second  Degree  Block.  It  is  characterized  objec- 
tively by  ratios  such  as  2:1,  3:1,  4:1  and  so  on.  It 
is  to  be  suspected  in  any  patient  in  whom  the  heart 
beats  regularly,  and  in  whom  the  rate  lies  between 
40  and  50  per  minute. 

Lewis  again  discussing  Mitral  Stenosis  points 
to  the  two  presystolic  thrills  and  rumbles  that  ac- 
company one  ventricular  beat  in  the  2:1  ratio  and 
of  course  the  higher  the  ratio  of  block  the  greater 
number  of  thrills  and  rumbles  to  the  ventricular 
beat. 

In  block  as  high  as  2:1  exercise  and  Amyl  Ni- 
trite may  serve  temporarily  to  remove  the  block. 
The1  former  while  doubtless  experimentally  possible 
is  surely  not  to  be  tried  indiscriminately.  There  is 
of  course  no  therapeutic  gain  to  be  achieved  from 
it  to  say  the  least. 

The  Zone  of  Danger.  The  Zone  of  Ventric- 
ular Standstill  Lies  in  This  Neighborhood. 
Third  degree  Block  is  notoriously  unstable  and  ad- 
vances readily  to  the  next  order  of  procedure  which 
is  complete  block  with  Ventricular  Standstill.  The 
Bundle  may  then  take  on  a Pacemaker,  and  if  it 
does  within  reasonable  time,  well  and  good.  The 
obvious  danger  that  standstill  may  remain  standstill 
is  the  matter  of  gravest  concern  both  to  physician 
and  patient.  Even  when  the  bundle  does  develop 
a Pacemaker  there  is  generally  a good  deal  of 
struggle  for  control  at  least  temporarily  between 
the  new  center  and  the  centers  of  higher  rhyth- 
micity,  involving  of  course  many  attacks  of  stand- 
still due  to  the  refractory  A-V  Node. 

The  “Zone  of  Danger”  has  the  Stokes  Adams 
Syndrome  as  its  characteristic  manifestation  and 
this  well  known  syndrome  varies  in  intensity  of 


action  directly  in  proportion  to  the  extent  and 
duration  of  Cerebral  Anemia.  I would  like  here 
to  describe  some  of  my  own  cases  illustrating  this 
in  several  ways. 

Case  1:  Man  in  early  fifties,  laborer,  arterio- 
sclerotic seen  in  No.  5 Dispensary  J.  H.  H.  Com- 
plaints : Attacks  vertigo,  dimness  of  vision,  nausea. 
During  examination  pulse  dropped  sharply  from 
66  to  33  for  perhaps  as  long  as  20  seconds  and 
then  resumed  its  usual  rate. 

During  the  attack  he  complained  of  nausea,  and 
dizziness  and  he  firmly  grasped  the  chair  on  which 
he  was  sitting  saying  he  could  hardly  see  and 
feared  he  might  fall.  His  pupils  were  measurably 
dilated  at  this  time.  His  ordinary  pallor  became 
intensified  without  a trace  of  cyanosis,  his  breath- 
ing increased  in  rate  and  depth. 

Objectively  he  showed  in  between  attacks  the 
ordinary  signs  of  myocardial  enlargement  with 
some  edema  in  the  extremities,  and  some  dyspnoea 
on  ordinary  exertion.  His  blood  pressure  in  both 
phases  was  within  normal  limits. 

He  remained  a while  in  Hospital,  reverted  to 
normal  conduction  time  and  went  back  to  his  home 
outside  the  State.  Nothing  has  recently  been  heard 
of  him. 

Case  2:  New  England  housekeeper,  76  years,  a 
diabetic  of  some  years  standing  and  an  advanced 
Arterio-sclerotic. 

Complaint : Several  abrupt  and  heavy  falls  with 
complete  loss  of  consciousness.  Attacks  coming  on 
with  devastating  suddenness. 

When  I saw  her  she  was  lying  in  bed.  She  ex- 
tended to  greet  me  a trembling  hand.  Her  grip  in 
both  hands,  usually  firm,  was  feeble.  Her  speech 
usually  crisp  and  decisive  was  halting.  She  said 
she  was  too  weak  to  move  about  in  bed  without 
assistance  and  found  it  most  difficult  to  move 
either  arms  or  legs. 

When  I started  to  examine  her,  her  pulse  rate 
was  80.  It  suddenly  dropped  to  20.  At  the  time 
she  was  in  the  midst  of  a sentence.  She  stopped 
the  sentence  suddenly.  Her  face  became  markedly 
blanched,  her  pupils  widely  dilated  and  she  started 
a stertorous  respiration.  There  was  some  slight 
twitching  of  the  facial  muscles.  I should  judge 
that  this  lasted  perhaps  twenty  seconds  when  the 
pulse  suddenly  reverted  to  80.  Consciousness  im- 
mediately returned  and  she  finished  her  sentence. 
She  seemed  entirely  unaware  of  her  attack  of 
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Stokes-Adams.  I remained  in  the  house  for  an 
hour  thereafter  during  which  time  she  had  five 
such  attacks. 

She  is  now  up  and  about  with  a pulse  rate  of 
40.  She  has  had  no  attacks  for  nine  months,  but 
for  six  weeks  she  went  through  many  Stokes- 
Adams  fits  and  finally  developed  a complete  A-V 
dissociation.  She  is  attending  to  very  much  re- 
stricted duties.  She  becomes  dyspnoeic  and  has 
some  precordial  pain  and  edema  if  she  overdoes. 
Living  quietly  she  has  no  subjective  symptoms. 

Case  3 : Elderly  Sea  Captain,  advanced  arterio- 
sclerotic with  myocardial  degeneration,  dyspnoea, 
and  tachycardia  on  exertion,  some  pitting  oedema 
in  the  extremities,  heart  quite  enlarged,  occasional 
gallop  rhythm,  B.  P.  within  normal  limits  in  both 
phases.  One  day  without  warning  he  fell  heavily 
to  the  floor  in  a Stokes-Adams  fit.  By  the  time 
I reached  him  15  minutes  had  elapsed.  I found  him 
with  a feeble  alternating  pulse  about  90.  I was  in 
the  act  of  preparing  a hypo  of  Adrenalin  for  him 
when  he  announced  that  he  was  dying.  His  heart 
showed  complete  ventricular  standstill  for  about 
15  to  20  seconds.  He  slumped  back  in  his  easy 
chair,  his  pallor  was  marked,  his  pupils  dilated, 
his  breath  was  stertorous,  and  twitchings  were 
beginning  in  his  facial  muscles  when  the  ventricle 
started  up  again  at  its  usual  rate. 

Congenital  Block  is  really  part  of  Auriculo-Ven- 
tricular  Block.  It  is  usually  associated  with  de- 
fective development  of  the  Auriculo-Ventricular 
Bundle.  As  a result  its  victims  subsist  on  an  idio- 
ventricular rhythm. 

Carter  and  Howland  reported  12  such  cases. 
Some  of  them  were  recognized  as  early  as  the 
twelfth  day  while  others  remained  undetected  till 
the  twentieth  year. 

Avlward  in  the  British  Medical  Journal  Vol.  1., 
1928,  reports  two  cases  of  congenital  block  in 
one  family.  Both  children  show  no  other  defects 
and  their  family  history  is  excellent. 

All  these  youngsters  were  apparently  unhamp- 
ered by  this  damage,  running  around  actively  with 
pulse  rates  in  the  neighborhood  of  forty. 

This  of  course  goes  to  show  that  the  thing  of 
the  greatest  importance  is  the  health  of  the  myo- 
cardium and  only  to  a lesser  extent  the  integrity 
of  the  conduction  pathways. 

Therapeutic  Block  should  also  be  considered 
under  the  heading  of  A-V  Block.  Though,  as 


previously  mentioned,  therapeutic  block  has 
occurred  during  the  administration  of  Aconite, 
Veratrin,  the  Salicylates,  etc.,  it  is  an  accidental 
and  often  alarming  affair.  On  the  other  hand 
therapeutic  block  of  the  A-V  node  is  as  all  of  you 
know,  the  most  useful  and  valuable  method  of 
treatment  when  a fibrillating  auricle  is  showering 
stimuli  in  excess  upon  the  A-V  Node.  This  of 
course  is  an  affair  of  Digitalis  and  its  family. 
When  carried  beyond  therapeutic  necessities  it  pro- 
gresses beyond  partial  block  into  even  greater 
grades.  There  is  however  so  much  involved  in  this 
subject  that  it  is  of  course  out  of  place  in  a paper 
such  as  this.  Those  interested  can  do  no  better 
than  read  the  masterly  work  of  Canby  Robinson 
on  Digitalis. 

Last  June  in  the  American  Heart  Journal  John 
T.  King  published  a paper  on  the  clinical  diag- 
nosis of  Bundle  Branch  Block.  His  standards  for 
its  recognition  were : 

1.  Visible  Bifid  Thrust. 

2.  Palpable  Bifid  Thrust. 

3.  Feeble  heart  sounds  with  a sound  and  an 
asynchronous  murmur  accompanying  the  two  ele- 
ments of  the  systolic  thrust. 

It  was  my  good  fortune  to  see  two  of  Dr.  King’s 
nine  cases,  one  in  the  ward  and  one  in  the  Dis- 
pensary. Since  the  publication  of  his  paper  I have 
been  able  to  recognize  by  these  standards  two 
other  cases  in  our  Dispensary.  I have  also  re- 
viewed and  similarly  recognized  by  these  signs  an 
old  private  patient  whose  diagnosis  previously 
rested  on  EKG  findings  solely. 

Although  the  bifid  thrust  presents  little  diffi- 
culty in  recognition  the  laying  across  the  chest  of 
a piece  of  paper  or  a cloth  materially  facilitates 
this  recognition. 

In  one  case  I was  able  to  recognize  Waldorp’s 
sign  — a reduplication  of  both  first  and  second 
sounds. 

All  the  cases  I saw  have  been  on  a basis  of  Sen- 
ile Myocardial  degeneration  as  were  eight  out  of 
nine  in  King’s  series.  One  other  showed  a history 
of  Rheumatic  Fever  and  one  gave  a history  of 
Tonsillitis  but  the  bearing  of  these  diseases  on  the 
B.  B.  B.  was  most  doubtful. 

Rohmer  in  a series  of  studies  of  Diphtheria 
hearts  ante  mortem  reported  variations  in  the  ven- 
tricular complexes  suggesting  conduction  disturb- 
ances in  the  bundle  branches. 


June,  1929 


HEART  BLOCK 


91 


Electrocardiographically  the  standards  are  : 

1.  Widening  of  the  QRS  complex  beyond  0.10 
seconds. 

2.  Notching  of  the  QRS  complex. 

3.  T wave  in  a direction  opposite  the  main 
ventricular  deflexion. 

4.  Dextrogram  or  Levogram  predominant. 

Carter’s  20  cases  showed  19  right  bundle  blocks, 

and  one  left. 

King’s  9 cases  were  all  right  blocks. 

The  5 cases  I saw  were  all  right  blocks. 

It  is  assumed  that  the  proportion  is  somewhere 
about  ten  right  blocks  to  one  left. 

Most  cases  of  B.  B.  B.  are  associated  with  a 
blood  pressure  either  within  normal  limits  or  some- 
what below.  Certainly  the  ventricle  cannot  have 
as  great  a power  while  one  is  lagging  as  would  be 
the  case  with  both  working  synchronously.  How- 
ever some  cases  with  hypertension  have  been  no- 
ticed and  the  difficulty  arises  in  distinguishing 
the  sounds  of  B.  B.  B.  from  presystolic  gallop 
rhythm.  The  bifid  visible  and  palpable  thrust  will 
usually  be  sufficiently  distinct. 

I have  incidentally  recently  seen  a record  where 
B.  B.  B.  occurred  paroxysmally. 

Auricular  Flutter 

In  this  condition  we  find  one  continuous  wave 
circulating  around  the  openings  of  the  superior 
and  inferior  vena  cava.  This  differs  from  the  or- 
dinary contraction  wave  in  that  it  does  not  have 
any  radiation.  It  reminds  one  of  an  animal 
chasing  its  tail.  It  passes  back  over  the  same  path- 
way again  and  again.  It  produces  a very  fast  and 
feeble  auricular  beat  varying  from  150  to  360  per 
minute.  The  time  elapsed  in  the  completion  of  one 
circuit  varies  with  its  length  and  also  with  the  rate 
of  conduction.  There  is  never  any  real  diastolic 
auricular  pause  and  thus  the  auricle  gets  no  rest. 
There  is  of  course  at  each  circuit  an  impulse  sent 
to  the  A-V  node  but  owing  to  the  phenomenon  of 
Partial  Refractoriness  which  we  previously  con- 
sidered many  impulses  do  not  get  through.  Ordin- 
arily Auricular  Flutter  is  a 2 :1  block  though  other 
ratios  are  seen.  Regularity  or  irregularity  in  ven- 
tricular response  depends  upon  the  sensitivity  of 
the  A-V  node. 

Although  flutter  may  occur  in  fleeting  attacks 
it  is  more  customarily  a matter  of  months  or  years. 
Rheumatic  Fever,  Syphilis,  and  Influenza  have 


been  known  to  be  etiological  factors  but  in  the 
vast  majority  of  cases  it  may  be  attributed  to  Myo- 
cardial Degeneration  and  it  is  seen  usually  in  per- 
sons of  middle  or  advanced  years. 

There  does  not  seem  to  be  any  characteristic 
morbid  anatomy. 

Flutter  patients  subjectively  describe  the  onset 
of  this  rhythm  as  accompanied  by  palpitation  and 
perhaps  even  by  fainting.  They  may  speak  of  sev- 
eral attacks  antedating  the  final  one  of  which 
they  cannot  rid  themselves.  During  periods  of  ex- 
citement or  emotion  the  ventricle  may  respond  to 
every  auricular  impulse.  The  patient  is  then  tem- 
porarily conscious  of  the  frequency  of  the  beat. 
With  such  speedy  ventricular  action  however  con- 
sciousness is  rarely  retained.  In  this  eventuality 
vagus  pressure  is  often  of  material  assistance  in 
slowing  things  up. 

Confusion  between  Paroxysmal  Tachycardia 
and  Flutter  may  arise  but  if  we  remember  that 
commonly  Paroxysmal  Tachycardias  show  ven- 
tricular rates  of  180  to  220  per  minute  and  that 
auricular  rates  surpassing  360  are  unknown  the 
matter  is  not  so  difficult  and  it  is  at  all  events  of 
rather  slight  practical  importance.  In  the  matter 
of  duration  Paroxysmal  Tachycardias  do  not  last 
beyond  14  days  while  flutters  last  for  the  most 
part  over  months  and  years. 

Flutter  at  times  shows  a feature  characterized 
by  irregular  responses  of  the  Ventricle  to  Auricu- 
lar Stimulation.  At  this  time  confusion  with 
Auricular  Fibrillation  is  commonly  made.  During 
such  times,  however, exercise  of  even  slight  grade 
will  accentuate  ventricular  action  and  induce  per- 
fect regularity  of  the  pulse  in  a 2:1  Block. 

Treatment 

Si  no -Auricular  Standstill 

This  is  seldom  regarded  as  a therapeutic  affair 
of  much  interest  but  should  the  symptoms  arising 
from  it  be  troublesome  it  can  be  easily  controlled 
by  Atropine  in  average  dosage. 

A uriculo- V entricular  Block 

Treatment  for  this  condition  is  divided  by 
Hirschf elder  into  three  phases: 

1.  To  bring  about  retrogression  of  the  lesion 
in  the  bundle. 

2.  To  remove  as  many  factors  as  possible 
which  tend  to  increase  the  block. 
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3.  To  increase  the  irritability  and  rhythmicity 
of  Ventricular  muscle  so  as  to  shorten  the  periods 
of  stoppage  and  to  increase  the  rate  of  the 
ventricles. 

N.  B.  I think  he  might  have  added  a fourth 
phase:  To  increase  the  likelihood  of  the  rapid 
development  of  new  areas  of  sensitivity  or  nega- 
tivity for  the  purpose  of  Pacemaking  in  emer- 
gencies. 

The  first  phase  of  the  Hirschfelder  system  is 
directed  towards  luetic  lesions  in  the  bundle.  In 
many  instances,  particularly  in  early  lues  this  re- 
sults favorably.  In  later  lues  increase  in  block  has 
at  times  followed  mixed  anti-luetic  treatment,  per- 
haps due  to  the  depressing  effect  of  K salts  on  the 
A-V  node.  This  however  should  not  cause  any- 
one to  hesitate  about  the  application  of  anti-luetic 
treatment  in  all  cases  where  it  is  indicated. 

Where  definite  sclerosis  has  occurred  little  can 
be  accomplished  in  a therapeutic  way. 

The  remaining  phases  of  the  Hirschfelder  sys- 
tem are  directed  to  increasing  the  irritability  of 
the  A-V  node  and  the  potentially  pacemaking 
tissues.  Simple  rest  is  at  times  surprisingly  effec- 
tive hut  generally  more  active.  Treatment  is  called 
for  and  this  is  generally  of  a drug  nature.  Among 
the  useful  drugs  having  a bearing  on  A-V  Block 
are:  Atropine,  Adrenalin,  Nitroglycerin  and  the 
Nitrites,  Thyroid  Extract,  Barium  Chloride. 

Atropine 

Where  block  is  “Vagus  Effect”  it  is  the  drug 
par  excellence.  Even  where  the  block  is  not  vagal 
it  may  be  possible  by  Atropine  to  prevent  any  sub- 
sequent vagus  action  which  can  always  enhance 
a block  regardless  of  its  nature. 

Adrenalin 

This  is  the  drug  of  emergency.  Injected  directly 
into  the  Myocardium  it  frequently  abolishes  ven- 
tricular standstill.  Partial  block  may  be  likewise 
abolished  by  subcutaneous  injections  of  Adrenalin. 
The  effect  is  generally  good  for  a few  hours. 
There  is  no  evidence  pointing  to  any  permanently 
beneficial  effect  either  in  the  use  of  Adrenalin  or 
its  relative  Ephedrin. 

A subcutaneous  injection  of  Adrenalin  during 
complete  standstill  is  of  course  unlikely  to  accom- 
plish anything  because  ventricular  standstill  is 
synonymous  with  circulatory  standstill. 


Nitroglycerin  and  the  Nitrites 

These  drugs,  by  producing  vascular  dilatation 
may  stimulate  an  automatic  increase  in  pulse  rate 
to  maintain  the  circulation.  Amyl  Nitrite  inhaled 
works  rather  rapidly,  but  Nitroglycerin  takes  from 
30  minutes  to  3 hours  to  get  in  its  action  and  it 
seems  unable  to  influence  the  recurrence  of  at- 
tacks. 

Thyroid  Extract 

E.  H.  Drake  of  Portland,  Maine,  after  using 
480  mgms.  Barium  Chloride  without  effect  in 
Stokes-Adams  attacks  supplemented  his  treatment 
with  Thyroid  Extract  beginning  in  doses  of  3 
grains  daily.  After  2 weeks  he  stepped  it  up  to  10 
grains  daily  for  5 days  until  nausea,  vomiting  and 
hot  flashes  began.  He  then  stopped  treatments. 
His  patient  has  had  no  attacks  for  well  over  a year. 

Barium  Chloride 

Rothberger  and  Winterberg  showed  that  Barium 
and  also  Calcium  increase  ventricular  irritability. 

Von  Egmond  showed  the  same  effect  after  trau- 
matic experimental  block  with  complete  dissocia- 
tion. 

Cohn  and  Levine  first  used  it  for  recurring  at- 
tacks of  ventricular  standstill. 

Herman  and  Ashman  report  favorable  results 
in  both  transient  complete  block  and  also  in  block 
of  any  type  showing  syncopal  attacks.  They  are 
convinced  that  Barium  Chloride  should  be  admin- 
istered constantly  in  doses  as  high  as  50  mgms. 
every  four  hours.  They  impress  patients  with 
the  idea  that  life  depends  upon  the  presence  of  a 
constant  minimum  concentration  of  the  drug  in 
the  heart  muscle  in  order  to  keep  irritable  the 
ventricular  pacemaker,  in  the  case  of  total  dis- 
sociation and  the  A-V  node  where  the  block  is 
partial  and  the  subject  to  recurrences  of  A-V 
nodal  refractoriness,  with  ventricular  standstill. 

Strauss  and  Meyer  concur  entirely  with  this. 

It  must  not  be  forgotten  however  that  treat- 
ment in  A-V  block  must  be  directed  towards  the 
damaged  myocardium  which  frequently  exhibits 
signs  of  greater  or  lesser  failure.  Rest  and  Digi- 
talization are  just  as  important  here  as  elsewhere 
despite  the  trepidation  of  many  clinicians.  The 
words  of  Lewis  here  are  very  much  to  the  point : 
“The  increase  of  block  should  not  deter  Digitalis 
administration  for  it  is  not  in  itself  detrimental 
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and  where  indicated  should  be  given  without  re- 
straint.” 

In  Arborization  Block  as  previously  mentioned 
treatment  is  directed  solely  to  the  damaged  myo- 
cardium. 

Many  clinicians  have  at  times  been  impressed 
with  the  favorable  action  of  Quinidine  in  average 
dosage  on  Bundle  Branch  Block. 

The  treatment  of  Auricular  Flutter  is  prefera- 
bly Digitalization  and  Digitalis  is  given  until  there 
is  a definitely  slowing  action  in  the  ventricles.  It 
should  thereafter  be  still  further  pushed  until  the 
Flutter  is  converted  into  Fibrillation.  The  drug  is 
then  withdrawn,  whereupon  normal  sinus  rhythm 
gradually  supervenes.  It  is  possible  for  flutter  to 
return  thereafter  but  when  it  does  return  there  is 
usually  a lapse  of  a rather  long  time. 

Prognosis 

Every  case  of  heart  block  demands  close  obser- 
vation over  considerable  time.  During  a period 
when  fits  are  noted,  if  the  feebleness  of  the  pa- 
tient and  the  frequency  of  the  fits  do  not  in  them- 
selves enforce  rest  in  bed  or  at  least  confinement  to 
the  home  it  is  important  to  remember  with  what 
catastrophic  suddenness  fits  come  on.  Three  sec- 
onds of  standstill  are  sufficient  for  unconscious- 
ness. It  takes  considerably  more  than  three  sec- 
onds to  cross  a street  and  with  motor  traffic  at  its 
present  day  speed  the  fate  of  a pedestrian  in  a 
Stokes-Adams  attack  may  easily  be  one  of  violent 
demise. 

It  follows  that  if  such  a patient  cannot  be  in- 
duced to  stay  at  home  in  between  attacks  he  should 
at  least  always  be  accompanied. 

Many  such  persons  are  found  dead  in  their  beds, 
or  elsewhere. 

Most  persons  die  within  three  years  of  their 
first  Stokes-Adams  attack. 

In  a few  cases  the  first  attack  is  the  last. 

Frequent  recurrence  of  these  attacks  signifies 
gross  myocardial  damage  in  the  majority  of  cases. 

Heart  block  mild  or  severe  is  usually  an  evidence 
of  myocardial  damage  generally  well  dififused 
throughout  the  heart. 

In  the  cases  where  there  is  an  occlusion  of  the 
artery  to  the  bundle  which  is  an  end  artery  it  is 
possible  that  this  accident  may  occur  unassociated 
with  any  generalized  myocardial  involvement  and 


it  is  probable  that  the  large  number  of  those  who 
carry  complete  dissociation  for  decades  of  years 
and  yet  seem  to  thrive  have  had  a simple  arterial 
occlusion  as  an  etiological  factor. 

Where  heart  block  is  definitely  on  a luetic  basis 
the  prognosis  is  materially  brighter  than  in  those 
whose  basis  is  degeneration  or  sclerosis.  Specific 
treatment  often  permanently  restores  normal  con- 
duction. 

A very  large  number  of  hearts  which  show  de- 
layed conduction  on  a basis  of  Influenzal,  Pneu- 
rnoccal  or  Typhoid  toxemia  entirely  recover. 

When  defective  conduction  is  on  a Diphtheritic 
or  Rheumatic  basis  there  is  a greater  likelihood  of 
permanence. 

Block  on  any  toxemic  basis  whatever  is  always 
to  be  regarded  as  an  adverse  element  in  the 
prognosis,  when  all  elements  are  being  summed  up. 
It  may  be  definitely  regarded  as  an  index  of  sub- 
normal myocardial  dependability.  The  majority 
of  patients  with  fits  do  not  die  from  fits. 

I think  we  may  sum  up  by  saying  that  when  we 
visualize  a patient  with  block  we  must  visualize  a 
person  who  possesses  a narrow  margin  of  myo- 
cardial reserve.  Standstill  may  kill  him.  Myo- 
cardial failure  is  more  likely  to. 

It  will  probably  be  asked  if  tbeuseof  the  electro- 
cardiograph is  entirely  necessary  in  treating  pa- 
tients with  heart  block.  The  answer  of  course  is 
“No.”  Many  are  being  treated  comfortably  and  effi- 
ciently without  the  aid  of  electrocardiography. 
This  being  at  once  granted  it  is  nevertheless  true 
that  many  cases  of  early  delayed  conduction  have 
been  missed,  which  later  showed  progressive  in- 
crease. I have  seen  physicians  and  one  or  two 
otherwise  good  students  who  in  the  presence  of 
a bradycardia  had  not  even  considered  block. 
Careful  observations  and  treatment  might  have 
averted  some  catastrophes.  One  may  misinterpret 
signs,  one  may  on  bad  days  fail  to  appreciate  the 
presence  of  these  signs,  one  may  on  rush  days  fail 
to  even  look  for  them.  In  questions  of  doubtful 
conduction  the  electrocardiograph  is  our  most 
accurate  and  dependable  diagnostic  aid  and  I 
think  that  in  the  not  too  distant  future  the  port- 
able EK  machine  will  be  probably  considered 
part  of  the  equipment  of  the  physician  who  prac- 
tices internal  medicine  and  certainly  of  the  one 
whose  preference  is  the  treatment  of  cardio- 
vascular disease. 


94 


RHODE  ISLAND  MEDICAL  JOURNAL 


June,  1929 


HYDRONEPHROSIS  DUE  TO  AN 
ANOMALOUS  BLOOD  VESSEL 
Report  of  a Case 

S.  G.  Lenzner,  M.D.* 

Providence,  R.  I. 

Obstructive  hydro-ureteral  angularity,  accord- 
ing to  Hinman1,  can  either  be  an  acquired  or  con- 
genital condition  depending  upon  whether  the  pri- 
mary obstruction  is  in  the  lower  or  upper  portions 
of  the  ureter.  In  this  report  we  are  not  concerned 
with  the  common  types  of  hydro-ureter  or  hydro- 
nephrosis due  to  obstruction  of  the  lower  ureter. 
Hydronephrosis,  however,  due  to  a congenital 
cause,  such  as  obstruction  in  the  upper  ureter,  or 
at  the  uretero-pelvic  junction,  the  common  cause 
of  which  is  an  aberrant  blood  vessel,  merits 
reporting. 

Aberrant  renal  vessels  are  said  to  occur  much 
more  frequently  than  generally  accepted.  A com- 
plete historical  and  bibliographical  review  will  not 
be  attempted  here  as  Mathe’2  has  fully  and  ad- 
mirably covered  the  subject.  On  the  Continent, 
Duval  and  Gre’goire3  reported  their  ex- 
haustive study  of  the  role  of  aberrant  vessels  in 
the  pathogenesis  of  hydronephrosis  in  conjunction 
with  Legeau  et  al3,  in  which  they  give  credit 
to  Boogard,  who  reported  the  first  case  of  this 
nature  in  1857.  In  this  country,  Eisendrath4’5 
not  only  summarized  and  described  the  differ- 
ent types  of  accessory  arteries  but  brought  up  to 
date  in  1920  all  the  cases  reported  in  the  literature 
from  all  authors. 

Early  recognition  of  these  cases  is  of  consider- 
able importance  if  renal  tissue  is  to  be  conserved. 
Only  conservative  surgery  can  be  done  in  the  early 
cases  as  shown  by  Fencer0,  who  recognized 
this  condition  early,  and  carried  out  his  classical 
conservative  operation  for  valve  like  formations 
of  the  renal  pelvis.  Judd7  has  modified  this  orig- 
inal operation  by  an  ingenious  procedure.  How- 
ever, advanced  hydronephrosis  always  results  in 
complete  destruction  of  the  kidney  necessitating 
nephrectomy.  Therefore,  hydronephrosis  should 
be  considered  in  all  cases  presenting  genito-urin- 
ary  symptoms. 

From  an  etiological  standpoint,  the  majority  of 
observers  is  of  the  opinion  that  anomalous  vessels 

*From  the  Department  of  Surgery,  Miriam  Hospital. 
Read  and  discussed  at  Staff  Conference,  Miriam  Hospital. 


are  a doubtful  factor  in  producing  obstruction  at 
the  uretero-pelvic  junction.  Thus,  to  quote  from 
Pannet'D,  “The  urenephros  forms  first  and 
the  descending  pelvis  extending  downward  carries 
the  commencement  of  the  ureter  with  it,  thus 
bringing  about  the  kinking  over  the  abnormal  ves- 
sels.” Fig.  1 (after  Lawson),  shows  such  an 
early  case.  Kelly”  also  was  of  the  same  opinion. 
Mathe’2  has  given  in  his  complete  paper  the 
mechanism  of  gradual  obstruction,  due  to  various 
mechanical  factors  arising  from  the  presence  of 
the  aberrant  vessel.  The  operative  findings  of  the 
case  herein  reported  bears  out  the  above  facts  to 
a striking  degree. 


Fig.  1.  An  Early  Case 

Relation  of  vessel  to  ureter  with  dilatation  of  pelvis  of 
kidney.  (After  Lamson.)  Redrawn  by  the  author  from 
Surgical  Clinics  of  N.  America,  Dec.  1928. 

In  this  type  of  case,  the  question  of  treatment 
resolves  itself  into  one  of  two  methods.  Many  op- 
erators have  tried  conservative  plastic  operations 
on  the  pelvis  with  object  in  view  of  preserving  a 
fair  amount  of  parenchyma,  but  where  hydro- 
nephrotic  atrophy  was  progressive,  a secondary 
nephrectomy  was  the  rule.  This  clinical  observation 
is  confirmed  by  the  experimental  work  of  Hin- 
man10, who  found  that  the  obstructed  kidney 
would  continue  towards  progressive  atrophy  in  the 
presence  of  a compensatory  hypertrophy  of  the 
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opposite  kidney  (unobstructed)  even  after  the 
cause  of  the  obstruction  had  been  removed.  In  this 
particular  case,  so  little  normal  parenchyma  was 
found  at  the  time  of  operation  that  nephrectomy 
was  thought  to  be  the  wisest  procedure. 

Case  Report 

Miss  R.  K.,  hospital  No.  2,583,  school  girl,  aged 
18.  Entered  the  Miriam  Hospital  December  3, 
1928,  complaining  of  nausea  and  vomiting  with 
dull  pain  in  the  left  lumbar  region  of  two  years’ 
duration.  During  infancy  and  early  childhood,  she 
had  Measles,  Whooping  Cough,  and  Chicken  Pox. 
At  eight  years  of  age,  she  was  ill  for  six  weeks  with 
“Influenza.”  At  first,  patient  had  recurrent  symp- 
toms of  nausea  and  vomiting  following  dietary 
indiscretions,  such  as  too  much  pastry  and  sweets. 
Gradually  she  noticed  the  onset  of  pain  with  these 
“stomach  attacks.”  Upon  resuming  a plain  diet, 
the  pain  and  nausea  would  disappear  only  to  recur 
at  no  definite  time.  At  no  time  would  the  pain 
extend  down  to  the  groin,  but  would  be  localized 
at  the  left  free  costal  margin.  At  one  time,  her 
family  doctor  found  albumin  in  her  urine. 

There  is  a negative  history  of  frequency, 
dysuria,  hematuria  and  nocturia.  The  urinary 
symptoms  have  been  singularly  absent  in  contrast 
to  the  clinical  findings.  There  have  been  recurrent 
rises  of  temperature  and  chills  concomitant  with 
the  gastric  symptoms. 

Abdominal  examination  reveals  a definite  bulg- 
ing of  the  upper  abdominal  wall  to  the  left  of  the 
median  line.  This  bulging  is  fixed  and  does  not 
move  with  respiration.  Fluctuation  is  not  present. 
A definite  mass  can  be  felt  extending  from  the 
free  costal  margin  to  the  umbilicus.  Pressure  in 
this  area,  however  slight,  elicits  pain.  Pulmonary 
type  of  breathing  is  present.  The  pain  is  most 
intense  in  the  left  costo-vertebral  area.  The  right 
costo-vertebral  area  is  not  painful  at  all  to  the 
deepest  pressure.  The  spleen  cannot  be  felt.  The 
area  below  the  umbilicus  shows  no  pathology.  The 
groin  shows  the  presence  of  small  discreet  lymph 
glands. 

On  December  6,  cystoscopic  examination  was 
done.  This  revealed  a normal  right  orifice  with 
normal  mucosa  throughout.  The  urine  collected 
from  the  right  pelvis  flowed  in  an  intermittent 
stream,  contained  no  pus  nor  bacteria,  and  elim- 
inated 34  per  cent,  phthalein  in  thirty  minutes. 


The  appearance  time  of  the  dye  was  six  minutes. 
The  left  orifice  appeared  punched  out,  similar  to 
the  opening  of  a diverticulum,  but  around  the 
periphery  of  this  opening,  the  mucosa  was  injected 
and  showed  inflammatory  process  of  long  stand- 
ing. The  catheter  easily  entered  the  orifice,  but 
could  not  be  advanced  farther  than  3 cm.  because 
of  some  obstruction.  No  dye  appeared  from  this 
side  at  the  end  of  thirty  minutes  and  no  urine 
from  this  side  could  be  obtained.  Injection  of 
12.5  per  cent,  sodium  iodide  into  the  left  orifice 
did  not  throw  any  shadow  above  bladder,  showing 
catheter  did  not  advance  up  the  ureter.  Subsequent 
injection  of  the  right  ureter  showed  a normal  ure- 
ter and  pelvis. 

A few  days  later  the  patient  felt  the  left  sided 
pain  had  partially  disappeared.  Examination  at 
this  time  showed  a marked  disappearance  of  the 
“tumor”  with  an  increase  in  the  urinary  output. 
The  phthalein  output  at  this  time  for  two  hours 


Fig.  2 

Pressure  of  left-sided  mass  against  greater  curvature  of 
stomach.  Note  smooth  outline  of  retroperitoneal  mass  in 
its  periphery. 
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was  75  per  cent.  Evidently  irritation  of  the  left 
ureter  had  set  up  a peristaltic  wave,  causing  a 
temporary  drainage  from  the  left  kidney  pelvis. 

A gastro-intestinal  study  was  then  made.  Figure 
2 shows  how  this  mass  compressed  the  greater 
curvature  of  the  stomach,  producing  an  hour  glass 
contracture,  and  explaining  the  predominant  gas- 
tric symptoms.  The  left  dome  of  the  diaphragm 
was  not  elevated  and  moved  freely  with  respira- 
tion. No  other  pathology  was  found  in  the  re- 
mainder of  the  gastro-intestinal  tract. 

Operation  was  performed  on  December  15,  1928 
(Drs.  McEvoy,  Lenzner,  Webber).  A left  oblique 
incision  was  made  parallel  with  the  quadratus 


Fig.  3 


Hydronephrotic  kidney  removed  at  operation — Kinking  of 
ureter  by  anomalous  vessel.  Posterior  view. 

lumborum,  extending  high  up  into  the  costo-verte- 
bral  angle,  avoiding  ilio-inguinal  and  ilio-hypo- 
gastric  nerves.  Good  exposure  of  the  field  was  ob- 
tained. As  the  false  capsule  of  the  kidney  was 
opened,  considerable  adhesions  were  found  be- 
tween capsule  and  kidney ; the  lower  pole  of  the 
kidney  was  easily  brought  out  of  the  wound.  An 
anomalous  blood  vessel  was  then  found  crossing 
the  uretero-pelvic  junction  posterior  to  the  ureter 
coming  from  the  abdominal  aorta.  There  was  a 


marked  change  in  the  size  of  the  pelvis  and  the 
kidney.  The  pelvis  was  greatly  ballooned  out,  very 
thick  and  fibrous  in  nature,  above  the  anomalous 
artery  (see  Fig.  3).  The  ureter  was  of  normal  size 
below  the  artery.  The  kidney  was  greatly  enlarged 
with  great  diminution  of  the  parenchyma.  At  the 
upper  pole,  a large  abscess  could  plainly  be  seen 
involving  the  entire  cortex  and  parenchyma.  The 
anomalous  artery  was  then  doubly  tied  and  cut. 
The  pedicle  of  the  kidney  was  isolated,  double 
clamps  applied,  two  sutures  No.  2 Chromic  gut 
applied,  the  pedicle  cut,  and  kidney  removed.  One 
cigarette  drain  was  placed  in  the  bed  of  the  kidney. 
The  wound  was  then  closed  in  layers,  suturing 
lumbar  fascia  and  muscles  with  No.  1 chromic 
catgut. 

Gross  Pathology:  The  kidney  weighed  189.6 
gms.  The  greater  part  of  the  parenchyma  was  de- 
stroyed ; the  center  of  the  kidney  was  entirely  re- 
placed by  the  very  large  pelvis,  which  was  a very 
thick  and  fibrous  structure.  The  upper  pole  was 
the  seat  of  a large  abscess.  The  length  of  the  kid- 
ney was  13.75  cm.;  width  of  the  pelvis  7.5  cm. 
and  the  width  of  the  kidney  parenchyma  itself  was 
4.4  cm.  On  cut  section,  the  capsule  stripped  with 
difficulty,  the  cortex  was  greatly  thickened  and 
replaced  in  entirety  by  connective  tissue.  The  pyr- 
amidal area  was  thinned  out,  a very  few  normal 
appearing  pyramids  of  faintly  pink  color  were 
seen;  the  columns  of  Bertini  largely  replaced  by 
connective  tissue  deposition.  The  lesser  calyces 
were  clubbed  and  lengthened.  Also  the  larger 
calyces  were  greatly  dilated.  Attached  to  the  lower 
pole  of  the  kidney  was  the  ending  of  an  anomalous 
artery  running  directly  across  the  pelvis  to  the 
uretero-pelvic  junction.  The  diameter  of  the  ure- 
ter was  normal  below  the  artery. 

Microscopical  examination  revealed  the  follow- 
ing (Dr.  Kennison)  : 

Low  Power : The  capsule  is  somewhat  thickened 
and  shows  marked  round  cell  infiltration  and  de- 
position of  fibrolastic  tissue.  The  glomeruli  are 
shrunken.  Bowman’s  capsules  are  distended  with 
some  exudate  present  in  many  of  them.  The  as- 
cending and  descending  Elenle  loops  are  collapsed 
so  that  the  epithelial  walls  are  in  contact  with  each 
other.  The  connecting  tubules,  on  the  other  hand, 
are  widely  distended  without  exudate  to  any  ex- 
tent. In  several  areas  there  is  definite  cystic  for- 
mation displacing  the  parenchyma. 
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High  Power : Various  sections  show  some  mod- 
erate differences  in  appearances.  In  general  there 
has  been  a very  marked  degeneration  and  destruc- 
tion of  the  normal  cellular  elements  of  the  entire 
pyramidal  region  of  the  kidney.  In  some  places 
this  has  gone  on  to  total  destruction  and  entire 
wiping  out  of  cellular  landmarks.  Most  of  the 
glomeruli  are  shrunken  and  are  undergoing 
chronic  inflammatory  changes.  In  some  instances 
there  have  been  shedding  of  normal  epithelial  cells 
into  the  periglomerular  region.  The  blood  vessels 
show  flattening  of  intima  with  obliteration  of  all 
coats  by  fibroblastic  tissue  and  in  the  larger  rad- 
icles, passive  congestion  is  very  marked.  Diagno- 
sis: Degeneration,  cloudy  swelling  as  the  result  of 
obstruction,  Hydronephrosis. 

The  postoperative  convalescence  was  smooth  and 
uneventful.  The  patient  was  discharged  from  the 
hospital  on  January  12,  1929.  Follow  up  at  pres- 
ent writing  shows  no  genito-urinary  symptoms 
and  the  renal  dye  function  is  60-70  per  cent,  for  two 
hours  for  the  right  kidney. 

Summary 

Hydronephrosis  secondary  to  aberrant  vessels 
is  characterized  by  intermittent,  regular  attacks  of 
renal  pain,  occurring  over  a period  of  months  or 
years.  Genito-urinary  symptoms  may  be  entirely 
lacking  in  these  cases. 

In  the  early  type  of  case,  conservative  measures 
are  the  rule,  but  where  a large  portion  of  the  kid- 
ney parenchyma  has  been  destroyed  by  the  pres- 
sure of  the  increasing  size  of  the  pelvis,  secondary 
operations  of  nephrectomy  must  always  be  done 
because  atrophy  is  progressive  in  nature.  In  this 
particular  case,  relief  of  the  obstruction  by  division 
of  the  obstructing  artery,  would  have  given  no 
assurance  of  complete  relief  of  symptoms  even  if 
a plastic  operation  was  done  on  the  pelvis  of  the 
kidney. 

Therefore  early  recognition  of  this  clinical  en- 
tity on  the  part  of  the  clinician  and  surgeon  will 
save  many  kidneys. 


Acknowledgment  is  here  made  with  thanks  for  the 
constructive  criticism  of  Dr.  McEvoy  in  the  study  of  this 
case  and  the  care  on  the  part  of  Drs.  Gerber  and  Alberts 
in  their  roentgenological  examination. 
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THE  FUTURE  OF  SURGERY 

In  the  survey  of  the  future  of  surgery,  Lewis 
Hugh  McKinnie,  Colorado  Springs,  Colo.  ( Jour- 
nal A.  M.  A.,  April  6,  1929),  asserts  that  men  im- 
perfectly qualified,  even  assuming  a liberal  stand- 
ard, are  doing  surgery  in  every  community.  Stu- 
dents, under  present  conditions,  cannot  be  ade- 
quately trained  for  the  diverse  activities  that 
they  will  inevitably  assume  after  graduation.  The 
public  is  not  safeguarded  by  the  present  diploma 
from  a medical  school,  however  well  accredited  it 
may  be,  since  it  seems  to  imply  qualifications  as 
a surgeon  or  specialist,  which  it  cannot  guarantee. 
The  financial  burdens  devolving  on  the  surgeon- 
to-be  are  so  heavy  that  they  seriously  impede  ade- 
quate training.  He  says  the  growing  strength  of 
the  university  and  its  ascendency  in  medical  edu- 
cation suggests:  (1)  the  graduate  school  of  medi- 
cine as  the  coming  standard;  (2)  the  separation 
of  the  special  fields  of  medicine  prior  to  the 
granting  of  degrees,  and  (3)  university  super- 
vision of  postgradute  study  leading  to  a special 
degree. 
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EDITORIALS 


THE  AMERICAN  COLLEGE 
OF  PHYSICIANS 

The  program  at  tlie  recent  meeting  of  the 
American  College  of  Physicians  in  Boston  was 
probably  the  best  that  society  has  ever  held.  The 
society  seems  to  have  taken  a distinctly  new  lease 
of  life  and  most  fortunately  chose  a city  where 
clinical  and  teaching  facilities  were  unexcelled. 

The  clinics  at  the  various  hospitals  were  most 


interesting  and  subjects  presented  were  very 
timely  and  well  chosen.  Best  of  all  the  men  selected 
to  read  the  pajiers  and  to  conduct  the  clinics  were 
doctors  who  can  make  meetings  interesting. 

The  selection  of  the  city  of  Boston  for  this 
year’s  gathering  was  advantageous  to  Rhode  Island 
doctors  because  many  of  them  will  not  be  able  to 
attend  the  convention  of  the  American  Medical 
Association  in  Portland,  Oregon,  later  in  the  year. 
It  might  be  well  for  the  American  College  of  Phy- 
sicians to  choose  for  its  meeting  a city  in  another 
part  of  the  country  from  that  selected  by  the 
American  Medical  Association. 
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WHEN  THE  DOCTOR  IS  THE  PATIENT 

Many  times  in  the  course  of  his  practice  the 
average  physician  is  called  upon  to  care  for  a sick 
colleague.  While  he  usually  feels  a real  satisfaction 
in  the  knowledge  of  the  confidence  thus  placed  in 
him  by  his  fellow  practitioner  it  is  the  truth  that 
he  often  undertakes  the  special  responsibilities 
which  his  task  involves  with  misgivings.  This  is 
not  because  he  fears  lest  his  patient  with  his  inti- 
mate acquaintance  with  disease,  will  be  critical  of 
his  methods  or  doubtful  of  his  judgment  but  be- 
cause, on  the  basis  of  previous  experience  in  the 
case  of  members  of  his  own  profession,  he  knows 
that  the  doctor  often  makes  a very  unsatisfactory 
patient.  This  certainly  should  not  be  the  case.  No 
one  should  know  as  well  as  does  the  practicing  phy- 
sician how  a patient  should  deport  himself  during 
an  illness.  The  doctor,  then,  who  spends  his  life 
ministering  to  the  physical  ills  of  others,  trying 
perhaps,  with  a bit  of  impatience  at  times,  to  show 
them  how  to  bear  their  troubles  with  equanimity, 
and  who  then,  when  his  own  turn  has  come,  cannot 
show  that  fortitude  and  self  control  that  he  has 
expected  of  his  patients,  is  a sorry  spectacle.  As 
has  been  so  aptly  said  “the  doctor  who  prescribes 
for  himself  has  a fool  for  a patient”  and  yet  one 
part  of  his  treatment  he  alone  can  control,  that  is 
the  mental  attitude  which  he  maintains  towards 
his  illness.  It  is  true  that  his  knowledge  of  dis- 
ease raises  in  his  mind  specters  as  to  complications 
and  the  ultimate  prognosis  which  are  mercifully 
spared  the  layman;  while  judgment  and  self  con- 
trol are  often  undermined  by  toxemia  and  weak- 
ness. Nevertheless  native  courage,  a well  balanced 
emotional  control  and  a sound  philosophy  of  life 
will  carry  him  through  many  difficult  situations  if 
he  has  developed  these  qualities.  One  of  the  com- 
monest mistakes  that  the  sick  doctor  makes  is  that 
of  trying  to  “run  his  own  case.”  Until  he  has 
agreed  that  he  is  “licked”  and  is  willing  to  pass 
entire  control  of  the  situation  over  to  his  physician 
and  nurses  the  situation  is  almost  hopeless.  It  is 
the  experience  of  most  of  those  who  have  physi- 
cians under  their  care  that  doctors  make  either  the 
worst  or  the  best  of  patients.  Those  who  are  mas- 
ters of  themselves  and  who  can  “practice  what 
they  preach”  adding  to  their  fortitude  the  factor 
of  intelligent  understanding  co-operation,  are  pa- 
tients to  whom  it  is  a pleasure  and  a privilege  to 


bring  professional  aid.  Such  men  are  well 
equipped  to  care  for  the  sick  of  their  communi- 
ties. It  is  difficult,  on  the  other  hand,  to  see  how 
a man  who  lacks  the  ability  to  “stand  the  gaff”  him- 
self can  qualify  as  a guide  and  helper  to  lead  his 
patients  safely  in  paths  too  thorny  for  himself  to 
tread. 

Personal  experience  is  our  greatest  teacher  fix- 
ing her  lessons  in  our  minds  with  a sureness  that 
nothing  can  eradicate.  What,  then,  can  be  more 
valuable  in  the  education  of  a doctor  than  an  ill- 
ness successfully  endured?  Thus  he  may  learn 
what  his  patients  are  really  facing  when  he  lightly 
orders  for  them  a high  enema,  a hot  pack  or  a 
dose  of  epsom  salts,  or  when  he  decides  to  tap 
a chest  or  wash  out  an  antrum.  Thus,  also,  he  can 
come  to  appreciate  the  value  of  nursing  technique 
and  the  priceless  ingredient  of  kindliness  in  bed- 
side care.  Above  all  he  can  prove  to  himself  and 
to  others  what  manner  of  man  he  really  is  and 
whether  or  not  he  is  really  qualified  to  play  the 
part  of  physician  by  his  own  reaction  to  the  acid 
test  of  illness. 


THE  MASSACHUSETTS  GRADUATE 
COURSE  IN  CANCER 

A very  interesting  experiment  has  just  been 
concluded  in  our  neighboring  state  of  Massachu- 
setts. The  Massachusetts  Medical  Society  has  con- 
ducted a three  day  course  in  cancer  for  graduates. 
This  was  held  with  the  assistance  of  the  Massa- 
chusetts Department  of  Public  Health  and  the 
local  committee  of  the  American  Society  for  the 
Control  of  Cancer. 

In  these  three  days  there  was  a very  intensive 
and  systematic  survey  of  the  entire  subject  of 
cancer  from  the  pathological,  surgical,  medical, 
and  radiologic  aspects.  Clinics,  demonstrations 
and  lectures  were  conducted  at  various  hospitals, 
and  arrangements  were  so  handled  that  none  of 
the  demonstrations  was  overcrowded.  At  the  same 
time  everyone  attending  the  course  was  able  to 
obtain  a comprehensive  outline  of  the  entire  prob- 
lem of  malignancy. 

This  was  the  first  time  in  the  history  of  the  state 
that  any  such  project  had  been  carried  out.  A sim- 
ilar intensive  short  course  had  been  conducted  a 
short  while  before  in  the  state  of  Pennsylvania 
under  the  leadership  of  Dr.  Jonathan  Wainwright. 
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In  the  preliminary  conferences  before  the  course 
was  arranged,  those  in  charge  felt  that  probably 
a fair  representation  of  physicians  would  turn 
out,  but  they  had  no  idea  that  the  course  would 
prove  as  popular  as  it  did.  The  total  registration 
for  the  course  was  410,  of  which  211  were  physi- 
cians and  199  dentists.  The  unusual  and  very 
large  attendance  of  dentists  was  due  to  the  fact 
that  the  first  day  of  the  course  was  devoted  very 
largely  to  problems  connected  with  malignancy  of 
the  mouth.  The  Massachusetts  Dental  Society  co- 
operated very  thoroughly  in  the  arrangements. 
This  willingness  on  the  part  of  the  dentists  to  learn 
something  about  cancer  in  and  around  the  mouth 
is  a very  gratifying  sign.  It  is  upon  the  dentists 
that  considerable  reliance  will  have  to  be  placed  in 
the  future  for  the  early  detection  of  oral  cancer. 

Altogether  this  novel  experiment  proved  to  be 
very  gratifying  to  those  concerned  in  arranging  for 
the  course,  and  of  tremendous  value  to  those  who 
attended  it.  It  is  hoped  that  similar  intensive 
courses  will  be  available  in  the  future  for  other 
states  where  there  are  proper  facilities  for  clinics 
and  demonstrations. 

aaeaaaasa  — 

IN  MEMORIAM 

Resolution  on  the  Death  of  Ransom  H.  Sartwell 

WHEREAS  : Almighty  God  has  taken  from  us, 
Dr.  Ransom  H.  Sartwell,  Superintendent  of  the 
State  Hospital  for  Mental  Diseases,  where  his 
splendid  qualities  as  a man,  and  his  conscientious 
and  efficient  services  as  executive  were  known  to 
all  of  us,  and 

WHEREAS : Dr.  Ransom  H.  Sartwell  was  for 
many  years  a member  of  the  Rhode  Island  Medico- 
Legal  Society  giving  unselfishly  of  his  time,  his 
experience,  his  knowledge,,  and  deep  interest,  in 
the  welfare  of  our  Society 

THEREFORE:  Be  it  resolved  that  the  mem- 
bers of  the  Rhode  Island  Medico-Legal  Society 
deeply  regretting  the  loss  of  Dr.  Sartwell  to  the 
State  he  served  so  well,  and  to  this  Society,  and 
wishing  to  express  our  deep  sorrow  at  his  un- 
timely death,  order  a copy  of  this  resolution  to  be 
spread  upon  the  records  of  the  Rhode  Island 


Medico-Legal  Society,  and  a further  copy  to  be 
sent  to  the  family  of  our  departed  friend  and 
brother. 

Roy  L.  McLaughlin, 

Wm.  J.  Harper, 

Jacob  S.  Kelley,  M.D. 


NOTES 


“COUNCIL  PASSED” 

Notification  is  being  sent  to  the  medical  profes- 
sion that  Haley’s  M-O,  Magnesia  Oil  has  been 
accepted  for  N.  N.  R.  of  the  American  Medical 
Association.  Henceforth  the  product  will  be  known 
as  Magnesia-Mineral  Oil  (25)  Haley. 


MISCELLANEOUS 


THE  EFFECT  OF  QUINIDINE  SULPHATE 
' ON  VENTRICULAR  TACHYCARDIA 

Samuel  A.  Levine  and  Marshall  N.  Fulton, 
Boston  ( Journal  A.  M.  A.,  April  6,  1929),  re- 
port their  experiences  with  this  drug  in  ten  cases. 
The  exact  dosage  is  a variable  matter  and  must  be 
determined  by  trial  and  error.  They  usually  be- 
gin with  0.3  Cm.  of  quinidine  sulphate  and  re- 
peat the  dose  every  four  to  six  hours,  raising  it 
0.1  or  0.2  Gm.  each  dose  or  in  urgent  cases  even 
more  rapidly.  In  one  instance  it  was  necessary 
to  give  1.5  Gm.  five  times  within  twenty-four 
hours  before  a normal  rhythm  was  established, 
less  than  this  amount  being  ineffective.  After  the 
return  of  the  normal  rhythm  the  patient  is  kept 
for  a variable  length  of  time  on  0.2  or  0.3  Gm. 
three  times  a day  or  oftener  if  necessary.  Quini- 
dine sulphate  has  in  most  instances  a specific  effect 
in  restoring  a normal  rhythm.  Ventricular  tachy- 
cardia occurs  occasionally  in  patients  who  have 
no  organic  heart  disease  but  more  commonly  in 
those  with  coronary  thrombosis.  Although  quini- 
dine does  not  have  any  effect  on  the  other  com- 
plications of  coronary  thrombosis,  such  as  rupture 
of  the  heart  or  production  of  emboli,  its  beneficial 
influence  on  ventricular  tachycardia  is  most  dra- 
matic and  maybe  life  saving.  It  is  highly  probable 
that  ventricular  tachycardia  is  of  the  nature  of  a 
circus  movement  like  that  of  auricular  flutter  and 
auricular  fibrillation,  and  that  the  effect  of  quini- 
dine is  similar  in  all  these  conditions. 
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Dependable  Drugs 


When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have.  Our  drug  store  is  complete  in  every  department. 


BLANDING  & BLANDING,  Inc. 

Retail  Dept.  160  Westminster  Street 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  MaJn  Street  Providence,  R..  I. 
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Many  Practitioners  Prefer 


SULPHARSPHENAMINE 


in  the  treatment  of  Syphilis 


1.  It  is  injected  intramuscularly  instead  of  intravenously, 
which  is  time-saving  for  the  practitioner  and  easier  for 
the  patient,  especially  for  adipose  persons  whose  veins  are 
deep,  and  for  children  whose  veins  are  small. 

2.  In  cardiac  conditions,  sulpharsphenamine,  injected  in- 
tramuscularly, obviates  possible  circulatory  disturbances 
which  may  occur  with  arsphenamine  and  similar  prepara- 
tions administered  intravenously. 

3.  In  neurosyphilis,  the  penetrability  of  sulpharsphena- 
mine makes  it  highly  effective. 

SULPHARSPHENAMINE  SQUIBB  is  supplied  in  0.1, 

0.2,  0.3,  0.4,  0.5,  0.6,  and  0.9  Gm.  Ampuls. 

OTHER  SQUIBB  ARSENICAL  PRODUCTS: 

Arsphenamine 
Solution  Arsphenamine 
Neoarsphenamine 

For  literature , address  Professional  Service  Department. 


E-R;Squibb  &.  Sons.  New  York 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I85& 
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The  Original  Ultra- 
Violet  Ray  Equipment 

HAVING  pioneered  in  the  design  and  manufacture  of  Ultra-Violet 
Ray  equipment,  the  Hanovia  Company  has  assumed  that 
definite  responsibility  which  attaches  itself  to  leadership  in  any 
field. 

Today  there  are  more  than  150,000  Hanovia  Lamps  in  use  by 
physicians  all  over  the  world.  This  is  certainly  most  convincing 
proof  that  the  integrity  of  Hanovia’s  product  has  been  kept  intact. 

It  is  also  a strong  indication  that,  in  the  profession,  Hanovia  Lamps 
have  quickly  become  the  accepted  equipment  for  Ultra-Violet  Ray 
generation. 

So  that  you  may  have  a clear  picture  of  the  different  types  of 
Hanovia  Lamps  manufactured,  a brief  explanation  of  the  various 
models  is  given  below. 


Professiona  l Lamps:  First,  the 
Alpine  Sun  and  Kromayer  Lamps  in 
their  different  mechanical  adaptions  are 
sold  only  to  the  Medical  and  Dental 
Profession  for  clinical  use. 

Second,  the  Luxor  Model  Alpine  Sun 
Lamp,  the  prescription  lamp,  furnished 
both  to  the  profession  and  to  patients, 
but  to  the  latter  only  on  prescription 
and  under  the  supervision  of  the  attend- 
ing physician. 

For  Scientific  Use:  Third,  the 

special  group  of  scientific  lamp  models, 
used  by  physicists,  chemists,  and  those 
occupied  in  carrying  on  scientific  re- 
search work. 

For  use  at  home:  Fourth, 

the  Home  Model  Alpine  Sun  Lamp,  a 


safe  and  convenient  apparatus,  for  pro- 
ducing tonic  and  prophylactic  effects 
with  Ultra-Violet  Rays.  This  model  is 
not  sufficiently  intense  for  clinical  use. 
This  lamp  was  not  brought  out  to  pro- 
mote the  indiscriminate  use  of  Ultra- 
Violet  Rays,  but  to  introduce  a modality 
safe  for  home  treatment,  and  one  with 
which  the  physician  can  combat  the  use, 
not  only  of  cheap,  fraudulent  devices, 
but  also  inferior  LTltra-Violet  Lamps. 
These,  by  their  ineffectiveness,  may 
easily  injure  public  confidence  in  the 
entire  science  of  light  therapy,  and  pub- 
lic faith  in  the  physician  or  surgeon  who 
prescribes  it. 

For  animals  and  birds: 

Fifth,  are  those  lamps  produced  for 
Veterinarian  practice  and  Animal  Hus- 
bandry. 


We  would  like  very  much  to  have  an  opportunity  to  send  you 
literature  covering  our  different  model  lamps.  The  coupon  below 
is  for  that  purpose. 

Hanovia  Lamps 

FOR  LIGHT  THERAPY 


Divisional  Branch  Offices 
Atlanta,  Ga.  . . . Medical  Arts  Bldg. 
Chicago,  III.  . . .SO  N.  Michigan  Ave. 

New  York,  N.  Y.  . . . SO  Church  St. 
San  Francisco,  Cal.  . . 220  Phelan  Bldg. 


Hanovia  Chemical  & Mfg.  Co.,  Dept.  54  Newark,  N.  J. 

Please  send  me,  without  obligation,  literature,  describing  Hanovia 
Ultra-Violet  Lamps. 


Dr. 


Street. 
City. . 


.State. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  of  the 
Ear,  Nose  and  Throat 
122  Waterman  Street 
Hours:  Afternoons  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1688 

105  Waterman  St.  Providence,  R.  I. 

X-KAY 

Gastro-Enterology 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

Genito-Urinary 


J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 


VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Neurology 


VALENTINE  UJHELY,  M.D. 

Former  Psychotherapist  of  the  State  Hospital 
for  Mental  Diseases,  Howard,  R.  I. 

Psychoanalytic  and  Synthetic  Work 
a Specialty 

217  Waterman  Street,  Providence,  R.  I. 
Tel.  Angell  3408-W 
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Dentists’  Directory 


ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

MICHAEL  L.  MULLANEY,  D.D.S. 
Dental  Surgeon 

X-Ray  Diagnosis  of  Oral  Cavity 
1201  Union  Trust  Building 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Dally  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

CHARLES  A.  LeCLAIR,  D.M.D. 

Telephone  Office  Hours  9 a.  m.  to  12  m. 

Connection  2 to  5 p.  m. 

Closed  Wednesdays  and  Sundays 

Artificial  Dentures 

DR.  J.  F.  M.  KEIGHLEY 

334  Westminster  St. 

Oral  Surgery 

139  Mathewson  St.  Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


FOR  RENT:  Offices  in  the  New  Medical  Building,  Waterman 
Street,  corner  of  Thayer.  Apply  to  George  Paul  Slade,  1130  Hos- 
pital Trust  Building,  Providence. 


GOOD  LOCATION  FOR  DOCTOR — Large  front  room,  two  en- 
trances, adjoining  a well  appointed  reception  room,  at  1040  West- 
minster St.  Lady  could  act  as  attendant  and  take  calls  in  the 
doctor’s  absence.  Can  give  the  best  of  references.  Address  the 
Medical  Journal  or  Tel.  Dexter  2892  or  call  at  1040  Westminster  St. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 
all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 


THE  NEWELL  AGENCY  is  prepared  to  handle  the  COLLEC- 
TION of  large  or  small  accounts  for  the  Physicians  and  Dentists 
of  the  State.  We  have  the  best  of  recommendations  and  we  re- 
quest that  you  give  us  an  interview  and  let  us  explain  our  suc- 
cessful system.  Address,  THE  NEWELL  AGENCY,  Box  605, 
Providence,  R.  I. 
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Druggists’ 

Directory 

J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

James  P.  MCDONALD’S  Joseph  L. 

APOTHECARIES 

Registered  Pharmacists 

Wyeth  Pharmaceuticals  Mulford  Biologicals 

Parke  Davis  Specialties  Lilly  Insulin 

Becton  Dickinson 

6 Pontiac  Ave.  420  Lloyd  Ave. 

Ace-Bandages — Luer  and  Asepto  Syringes 
Eastman  Kodak  Supplies  DeVilbiss  Atomizers 

Crutches  Trusses  Wearever  Rubber  Goods 
Johnson  and  Johnson  Cotton  Bandages,  etc. 

T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 

5 Registered  Pharmacists 

QUALITY  DRUGS 

5 North  Union  Street  Pawtucket,  R.  I. 

Pharmacists 

Sheldon  Building 

671-673  North  Main  st. 

FISK  DRUG  COMPANY 

THE  HAYNES  PHARMACY 

Providence  Pawtucket 

Attleboro  N.  Attleboro 

H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 

MASON’S  PHARMACY 

HELMER  DRUG  COMPANY 

Prescriptions 

Compounded  by  a Graduate  Pharmacist 

122  Broad  Street  575  Broad  Street 

GAspee  7852  DExter  0048 

1469  Broad  St.  (Opp.  Broad  St.  School) 

1182  No.  Main  Street  1101  Chalkstone  Avenue 

ANgell  3776  WEst  4526 

THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 

FENNER’S  PHARMACY 
M.  L.  Felder,  Prop. 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Analytic  Laboratory 

Providence,  R.  I. 

869  Westminster  St.  Providence,  R.  I. 

WAYLAND  PHARMACY 

EUGENE  H.  BLAIR,  Ph.G. 

C.  F.  Wilbur — Reg.  Phar. — L.  D.  Angell 

Registered  Pharmacist 

9-11  Wayland  Square  Providence,  R.  I. 

446  Prairie  Avenue,  near  Oxford  Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


MISS  ZITA  McLELLAN 

MISS  HOPE  L.  NOLAN 
School  and  Spring  Streets,  Plainville,  Mass. 

General 

Tel.  No.  Attleboro  438  Y 

B-3663-W  Warwick  Downs,  R.  I. 

Anything  taken 

MISS  MAE  ADAMSON 

MRS.  ANNIE  MARKHAM 

303  Benefit  Street  Providence,  R.  I. 

Anything  Taken 
Phone  GA  9497 

118  Aloore  St.,  Providence,  R.  I. 
Phone  Broad  0491 -W 
Anything  taken 

MASSAGE 


RACHEL  LEE  FITZGERALD 

GUSTAV  L.  SANDSTROM 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

Swedish  Massage 
Baking  (Med.  Gym.) 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  403-W 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

rrui^v,™,.  \ Dexter  0430 
Telephone  j Angell  5400 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

Male  Attendants 

Babies’  Home 

MR.  THEODORE  BARRY 

Licensed  Boarding  Home  for  Babies 

Graduate  Nurse 

LYDIA  K.  LEATHERS 

38  Horsford  Avenue  Rumford,  R.  I. 

Telephone  Valley  291-R-6  Oaklawn,  R.  I. 

References 

E.  Prov.  1820 
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L Alkali  Deficiency  S 

Many  diseases  are  complicated  by  an  "acidosis.”  An 


Many  diseases  are  complicated  by 
important  part  in  their  treatment  consists  in  replacing 
those  elements  needed  to  maintain  the  alkali  reserve. 

In  clinical  practice  a rational  and  agreeable  method 
of  alkalinization  is  afforded  in  Kalak  Water. 


1 Liter  of  Kalak  Water  requires  710  cc.  of  a standard 
tenth-normal  hydrochloric  acid  solution  for  neutraliza- 
tion of  the  bases  present  as  bicarbonates  or  carbonates. 

Kalak  Water  is  the  strongest  alkaline  water  of  commerce. 


V 


Kalak  Water  Company 
6 Church  St.  New  York  City 


It’s  A Food ! 


Ice  Cream  has  more  fuel  calories  than  beef,  eggs,  or  fruit — 

It  builds  up  body  resistance  to  winter’s  freezing  temperatures. 
It’s  economy  to  buy  Ice  Cream  every  day— for  a food— for  dessert. 


Recognizing  the  prime  importance  of 
rich,  pure  and  wholesome  Ice  Cream, 
Professor  Judkins,  ( formerly  Head  of  the 
Dairv  Department,  Massachusetts  Agri- 


cultural College)  now  in  charge  of  our 
Department  of  Research  and  Produc- 
tion, is  responsible  for  making  Dolbey’s 
Ice  Cream  of  surpassing  excellence. 


Your  dealer  always  has  your  favorite  flavors  of— 

( j DOLBEY’S  ICE  CREAM 
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REG.  IN  U.  S.  PATENT  OFFICE 


ACETYLAMINO-OXYPHENYLAR  SONIC  ACID 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 

Manufactured  by 

MERCK  & CO.  Inc. 

SUCCESSORS  TO 

POWERS-WE IG HTM AIM -ROSE NGARTEN  CO. 

Literature  on  request  to  Philadelphia  Office,  916  Parrish  St. 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 
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INTESTINAL  PARASITISM  SIMULATING 
APPENDICITIS 

Damaso  de  Rivas,  Philadelphia  ( Journal  A.  M. 
A.,  April  6,  1929),  concludes  that  the  relation  ex- 
isting between  intestinal  parasitism  and  appen- 
dicitis clearly  points  to  the  advisability,  except, 
perhaps,  in  acute  appendicitis,  of  making  a study, 
as  complete  as  possible,  of  the  true  etiologic  fac- 
tors responsible  for  the  pathologic  condition  of 
this  organ  and  the  presenting  symptoms  before 
an  operative  procedure  is  decided  on.  This  is  be- 
coming of  increasing  importance  if  it  is  taken  in- 
to consideration  that  statistical  reports  by  several 
investigators  in  the  United  States  show  10  per 
cent,  and  as  high  as  50  per  cent,  of  parasitic  in- 
festation of  the  intestine  in  temperate  and  north- 
ern climates,  brought  about  by  the  dissemination 
of  parasitic  diseases  through  the  recent  ingress 
of  peoples  from  the  tropical  and  oriental  countries , 
to  these  latitudes. 


SPENCER  CORSETS 
AND  BELTS 

Especially  Designed  for  You 

Will  provide  comfort  and  support, 
protect  health  and  correct  posture. 

Mrs.  Kate  M.  Ardern 

Registered  Spencer  Corsetiere 

16  Redwing  St.,  Providence,  R.  I. 
Phone 


PATRONIZE 

the 

ADVERTISERS 

in  the 

Rhode  Island  Medical  Journal 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


Eastman  $ Co* 

Opticians 

19  flborn  Street,  Providence,  R,T, 

Accurate  Work 
Satisfaction  Guaranteed 


DISCOUNT  TO  PHYSICIANS 

PUNKTAL  LENSES 

We  recommend  Punktal  Lenses  because  they 
are  astigmatically  corrected,  and  will 
give  as  clear  vision  at  the  edge 
as  at  the  center. 

Oculists  Prescriptions  Carefully  and  Promptly  filled. 

WARD  & OCHS 

Opticians 

514  Westminster  Street  Providence,  R.  I. 
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Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


w.  J. 

CRAWLEY 

General  Painter 

Telephone 
Dexter  4228 

9 Park  Avenue 
North  Providence,  R.  1. 

A member  of  this  Society 
who  does  not  patronize  our 
advertising  columns  as  far 
as  possible  is  directly  doing 
his  State  Medical  Society 
an  injury,  also  you  are 
missing  some  mighty  fine 
bargains.  All  Class  A ad- 
vertising. Don’t  forget  to 
mention  This  Journal  to 
our  advertisers. 


Synergism 

is  utilized  to  secure 
the  summation  of  the 
desirable  effects  of 
several  drugs” 

. . . SOLLMAN 


Jlfagnesia-Mineral  041  (2  s> 

HAliEY 

Accepted  for  N.  N.  R.  of  the 
American  Medical  Association 
formerly  Haley’s  M-O  Magnesia  Oil 

is  a uniform,  permanent,  un- 
flavored emulsion  of  Milk  of 
Magnesia  and  Mineral  Oil, 
which  exerts  LUBRICANT, 
LAXATIVE  and  ANTACID 

Adapted  for 
use  in  Intestinal 
Stasis,  Autoin- 
toxication, Ob- 
stipation , Colitis, 
Hemorrhoids, 
Pre-  or  Post-Op- 
eration, Preg- 
nancy, Mater- 
nity, Infancy, 
Childhood,  Old 
Age.  As  an  ant- 

£ach  Tablespoonful  Contains  acid  mouth 
Magma  Mag.  (U.  S.  P.)  3 iii,  1 

Petrolat.  Liq.  (U.  S.  P.)  3 i.  WciSll. 

Generous  sample  and  literature  on  request 


Watch  the  mail  for  wall  chart,  “Eulogy  of 
the  Doctor’’ 


The 

HALEY  M-O  COffIPAlYY,  Inc. 

Geneva,  New  York 
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CEDAR  TREE  POINT  GARDENS 

Henry  W.  Brown,  Proprietor 

FLORICULTURE 


Greenhouses 

279  Massachusetts  Ave. 
Broad  4495  and  7635  J 


Cedar  Tree  Point 
Apponaug,  R.  I. 
Greenwood  236-W 


ESTATES  GIVEN  SEASONAL  CARE 


jd  full  line  of  potted  plants  and  cut  flowers. 


DON’T  BUY  GOLD  BRICKS 

The  publishers  of  this  Journal  believe  the  readers  have  a right 
to  trust  the  advertisements  as  much  as  editorials  and  news. 

Therefore,  we  are  careful  to  investigate  the  firms  and  their 
copy  before  we  make  contracts  with  them. 

We  will  not  accept  advertisements  of  medicinal  products  that 
are  not  approved  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Nor  will  we  knowingly  print  adver- 
tisements of  any  nature  that  are  not  believed  to  be  entirely  reliable. 

We  want  every  reader  to  say:— “I  saw  it  advertised  in  my  own 
State  Medical  Journal  and  I can  safely  purchase  and  prescribe  it.” 

These  facts  being  true,  our  subscribers  should,  other  things 
being  equal,  give  preference  to  the  firms,  goods,  and  institutions  ad- 
vertised in  these  pages.  All  our  advertisers  are  in  the  A1  class. 
They  want  your  patronage  and  it  should  be  a duty,  as  well  as  a 
privilege,  to  buy  from  them. 

The  lumberman  who  bought  a “gold”  brick  prided  himself  on 
the  fact  that  he  never  read  newspapers.  Read  the  advertisements 
in  this  Journal.  DON’T  BUY  “GOLD”  BRICKS. 
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SHOCK  PROOF 
X-RAY  APPARATUS 


c 4n  epochal  development 
in  apparatus  for  medical 
diagnosis 

THe  Victor  Shock  Proof  X-Ray  Ap- 
paratus, the  latest  development 
emanating  from  the  Victor  Research  and 
Engineering  Departments,  is  now  in  pro- 
duction and  available  to  the  profession. 

As  its  name  implies,  this  X-ray  unit 
is  absolutely  safe  against  any  possibility 
of  operator  or  patient  coming  in  con- 
tact with  electric  current  on  any  part 
of  the  apparatus — the  first  complete, 
combination  X-ray  outfit  in  the  world 
to  incorporate  this  feature. 

This  development,  the  culmination 
of  years  of  research  and  engineering 
efforts,  answers  the  long  standing  query 
of  roentgenologists  the  world  over: 
How  can  it  possibly  be  accomplished  ? 
It  is  now  a realization. 

Complete  insulation  of  the  high  volt- 
age current  (both  the  X-ray  tube  and 
high  voltage  transformer  are  immersed 
in  oil  and  sealed  in  the  same  container) 
has  permitted  a revolution  in  apparatus 
design.  The  result  is,  a flexibility  that 
permits  of  technic  never  before  possible 
in  X-ray  diagnosis. 


Shock  proof. 

Silent  operation. 

Compact. 

Self-contained. 

Greater  flexibility. 

Increased  diagnostic  range. 
Eliminates  overhead  system. 
Longer  tube  life. 

Same  tube  used  over  and 
under  table. 


Not  affected  by  altitude  or 
humidity. 

Introduces  a new  principle 
of  control. 

Consistent  results. 

Complete  diagnostic  service. 

Unit  construction  permits 
variation  according  to 
specialty. 

No  danger  around  ether, 
when  setting  fractures, etc. 


Unequalled  facilities  for  research  and 
experimental  engineering  have  made 
possible  this  epochal  development. 

The  Victor  Shock  Proof  X-Ray  Unit 
is  submitted  in  the  sincere  belief  that 
it  is  a direct  contribution  to  the  X-ray 
art,  in  that  it  offers  a means  of  doing 
the  work  more  quickly  and  conve- 
niently, with  absolute  safety,  and  with 
assurance  of  consistently  better  end  re- 
sults—contributing  toward  more  cer- 
tain diagnosis  and  a better  medical 
service  that  must  obviously  follow. 


BOSTON,  MASS.  - 711  BOYLSTON,  ST. 

VICTOR  X-RAY  CORPORATION 

Physical  Therapy  Apparatus,  Electro* 


Manufacturers  of  the  Coolidge  Tube 
and  complete  line  of  X-Ray  Apparatus 


cardiographs,  and  other  Specialties 
2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  I1L,  U.S.  A* 


A GENERAL  ELECTRIC 


ORGAN  I CATION 
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GASTRON 

Steadily  advances  in  use  and  repute 

As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving 
and  correcting  disorder  of  gastric  function.  It  is 
also  more  and  more  employed  as  an  accessory  to 
other  treatment  to  enable  the  patient  to  get  the 
maximum  of  nutrition,  and  to  promote  tolerance 
of  remedies. 

GASTRON  — the  acid  - aqueous  - glycerin  ex- 
tract of  the  entire  gastric  mucous  membrane*  — 
prescribed  simply  by  the  name  GASTRON. 

Samples,  literature,  upon  request. 

v 


Fairchild  Bros.  & Foster 

*Alcohol  free  New  York 


These  New  Sli  Anti-Colic’  Items 

TRADE  MARK 

Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 

Amber  "Anti -Colic’  BRAND  tipple 

TRADE  MARK  * *■ 

No.  161 

Has  ball  top  with  three  holes  like 
the  original  Anti -Colic  brand  nipple. 

Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
cleansing  Retains  shape  after  re- 
peated sterilization. 

lOc  ea.  Carton  of  3-25c 

Complimentary  Samples  will  be  mailed  on  request 


Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 


"Anti  Colic"  Nursing  Bottle  Cap 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 
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AMERICA 

Send  for  our  Annual  Summer 
book  describing  tours  to  National 
Parks,  California,  Canadian 
Rockies,  Nova  Scotia,  Great 
Lakes,  Saguenay,  etc.  This  book 
offers  many  suggestions  for  a 
vacation  ranging  in  time  from 
two  days  to  three  months  and 
from  #22.50  to  #1000. 


CRUISES 


EUROPE 

Our  tours  are  planned  to  include 
the  most  interesting  places  in  a 
leisurely  way.  All  tours  are 
limited  in  number.  All  Conti- 
nental countries,  Scandinavia  or 
British  Isles. 

INDEPENDENT  TOURS 

Select  your  own  steamers  and  grade 
of  hotels  desired. 

STEAMER  TICKETS 


By  all  lines  at  regular  rates.. 

MEDITERRANEAN,  ROUND  THE  WORLD,  NORWAY  AND 
MIDNIGHT  SUN,  BERMUDA 

Our  office  has  complete  information  on  travel  by  steamer,  rail,  auto  or 
airplane  to  all  parts  of  the  world. 

Unbiased  recommendations  based  upon  travel  experience 


TICKETS 


TOURS 


CRUISES 
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The 


a t 

gugar  Institute 

Appeals  to  the 
American  Public 


CK  Marshaling  scientific 
and  medical  opinion  for 
the  improvement  of  diet 
and  of  health 

Modern  business  intelligence  realizes  that 
the  interests  of  an  industry  cannot  be 
permanently  advanced  unless  the  public  is 
benefited  by  such  an  advance.  The  Sugar 
Institute — representing  an  association  of 
the  cane  sugar  refiners  of  the  LTnited 
States — is  proceeding  on  the  belief  that 
the  position  of  the  sugar  industry 
cannot  be  permanently  enhanced  unless 
such  enhancement  results  concurrently  in 
improved  diet  and  health  for  all  ages 
and  classes. 

The  Sugar  Institute,  under  the  guidance 
of  eminent  scientific  authorities,  is  seeking 
to  show  the  public  in  simple,  understand- 
able language,  in  more  than  500  news- 
papers, how  sugar  as  a flavor  may  be 
used  to  encourage  the  ingestion  of  many 
healthful  foods  so  likely  to  be  neglected  in 
the  inadequate  diet. 


Every  effort  is  being  made  to  discourage 
the  public  from  gorging  or  overeating 
sugars  or  other  sugar-containing  foods. 

The  public  is  being  advised  not  to  elim- 
inate sugar  or  any  other  food  from  the 
diet  unless  upon  the  advice  of  a physician. 

The  dangers  of  extreme  dieting  for 
unnatural  weight  reduction  as  pointed 
out  by  numerous  physicians  are  being 
emphasized. 

A constant  drive  for  a varied,  balanced 
diet  is  being  carried  on  with  special  em- 
phasis upon  milk,  fruits,  vegetables  and 
cereals.  Recipes,  prepared  by  cooking 
experts  of  national  standing,  are  being 
published  to  show  how  small  amounts  of 
sugar  as  nature’s  supreme  flavorer  relieve 
the  natural  blandness  of  many  foods  and 
make  these  healthful  foods  more  acceptable 
and  delightful  to  the  taste  of  growing 
children  and  adults. 

The  Sugar  Institute  asks  the  co-opera- 
tion of  all  physicians  and  health  author- 
ities who  are  sympathetic  with  its  plat- 
form to  help  make  it  effective.  Good  food 
promotes  good  health.  The  Sugar  Insti- 
tute, 129  Front  Street,  New  York,  N.  Y. 
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IP^ID  you  know  that  there  is 
a clause  in  your  fire  in- 
surance policies  that  exempts 
your  insurance  company  from 
paying  you  for  loss  of  securities 
or  other  valuable  papers? 

As  you  cannot  insure  them, 
you  should  consider  means  of 
protecting  them. 


A box  in  our  safe  deposit  vault 
not  only  protects  your  papers 
against  the  possibility  of  loss, 
but  against  the  necessity  of  re- 
placing them. 

Our  vaults  are  fireproof  and 
burglar-proof  beyond  ques- 
tion. Boxes  may  be  rented  for 
as  little  as  $6.00  a year. 


INDUSTRIAL 


TRUST  COMPANY 

Resources  More  Than  $ 1 50,000,000  Member  of  Federal  Reserve  System 


Five  PROVIDENCE  Offices 

111  WESTMINSTER  ST.-63  WESTMINSTER  ST. 
1473  BROAD  ST.  - 220  ATWELLS  AVENUE 

602  ELMWOOD  AVENUE 


f 3 

: E.  PROVIDENCE  PAWTUCKET  NEWPORT  : 

| WOONSOCKET  BRISTOL  WESTERLY  • 

i PASCOAG  WARREN  W1CKFORD  5 
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J.  W.  BOOTHMAN 

298  Montgomery  Ave.  - - Refinisher  of  Automobiles 

Authorized  Service  Station  for 

Egyptian  Automobile  Finish 

The  Permanent  Finish  for  Motor  Vehicles 
Does  not  readily  Scratch  - Fade  - Check  nor  Crack 
Not  affected  by  Acids  - Road  Tar  - extreme  Heat  or  Cold 

In  six  days  your  car  is  finished  and  ready  for  the  storms.  Absolutely  twelve  thousand  square  feet 
of  floor  space  with  the  finest  facilities  for  Automobile  Painting  and  Lacquering. 


Bop?  Hospital 

lounp  ODrrljarb  Abp.  aitb 
i|op?  B>tr?pt 


THE  NONSP1  COMPANY  F Send  free  NONSPI 

2652  WALNUT  STREET  . . 

Kansas  city,  Missouri  samples  to: 

Name ■_> " ■ ••  - - ;~A  

. ■ ..■>> 
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Physiological  action  assured. 

More  accurate  than  tincture  drops. 
Samples  and  literature  upon  request,  f 
Davies,  Rose  & Co.,  Ltd.  Boston,  Mass. 


New  England  Sanitarium  and  Hospital 

Stoneham  (P.  O.  Melrose),  Mass. 

Picturesque  location  on  the  shores  of  Spot  Pond  eight 
miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms,  a la  Carte 
Service.  Six  Resident  Physicians,  Seventy  Trained  Nurses. 
Experienced  Dietitians  ami  Technicians. 

MEDICAL.  SURGICAL  and  MATERNITY  CASES 
RECEIVED 

Scientific  Equipment  for  Hydrotherapy,  Physiotherapy  and 
X-Ray,  Occupational  Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful  diagnosis.  No  Mental, 
Tubercular  or  Contagious  cases  received. 

Physicians  are  invited  to  visit  the  institution.  Ethical 
co-operation. 

For  booklet  and  detailed  information  address: 

WELLS  A.  RUBLE,  M.D. 

Medical  Director 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a 
beautiful  park  of  fifty  acres,  commanding  superb  views  of 
Long  Island  Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and  special  atten- 
tion needed  in  each  individual  case.  Fifty  minutes  from 
New  York  City.  Frequent  train  service.  For  terms  and 
booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


SAFE,  SIMPLE 
INFANT  FEEDING 

HORLICK’S  Malted  Milk  is  safe  and  simple  in 
infant  feeding.  Its  successful  use  for  nearly 
half  a century  has  demonstrated  the  following 
outstanding  advantages: 


*«•  The  readily  assimilable  state  of 

® its  minerals  promotes  sound 

bone  and  tooth  structure. 

2 The  light,  flaky  curds  produced 
because  of  the  modified  nature 
of  its  milk  constituent  aid 
digestion. 


3 


The  exact  proportions  of  its 
malt  sugars  promote  regular 
bowel  action  in  the  infant. 


lWEOAND  TrwELERL 


hormckv 


I’ll  put  a girdle  round  about  the  earth. — Shakespeare 
I’ve  made  belts  for  patients  in  every  civilized  land. 

K.  L.  Storm 


“STORM” 


^he  o\few 
,,cCype  3K  ” 

STORM 

Supporter 

Long  laced  special  back. 

Soft  extension  low  on  hips. 
Without  thigh  straps. 

Hose  supporters  attached. 
Each  belt  made  to  order. 


c&afyes  the  ‘Place  of  Corsets 
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The  exclusive  Horlick  process  conserves  the 
vitamin  content  of  milk  and  malted  grains 
unimpaired. 


For  samples  address — HORLICK,  Racine,  Wis. 


Many  variations  of  the  “Type  N”  belt,  adaptable  to 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  High  and  Low  Operations,  etc. 

M for  Literature 

Mail  orders  filled  in  24  hours. 


THE  ORIGINAL 


MALTED  MILK. 


HORLICK’S 


KoctHerine  L.  Storm,  M.  D. 

Originator,  Owner  and  Ma\er 

1701  DIAMOND  ST.  PHILADELPHIA 
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We  invite 
physicians 
to  send  for 
trial  supplies 
of  any  of  these 
well  k noun  and 
widely  used 
remedies 


HofFirajimffil 

aAtibilHJjlRhbi 


ffi/edic&}^s  of  jPare  Quality 
' N UTLEY  NEW  JERSEY 
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Above — A section  of  the  Lilly  botanical  labora- 
tory, which  contains  a general  herbarium,  a large 
collection  of  authentic  drugs  and  their  adulter- 
ants; also  ample  equipment  for  microscopical 
work . 

At  the  left  and  right — Types  of  hales  of  Ma 
Huang  in  the  Lilly  warehouses.  Eli  Lilly  and 
Company  are  the  largest  importers  of  Ma  Huang, 
the  source  of  Ephedrine,  in  America. 


Progress  Through  Research 


TO  serve  physicians  with  their 
current  needs  and  to  cooperate 
in  the  advancement  of  materia 
medica,  the  manufacturing  phar- 
macist and  biologist  must  have  fa- 
cilities for  research  in  diverse  fields. 

For  example,  hundreds  of  species 
of  crude  drugs  from  all  parts  of  the 
world  are  used  in  making  a repre- 
sentative line  of  pharmaceuticals. 
The  manufacturer  who  is  jealous 
of  the  integrity  of  his  label  must 
use  every  means— botanical,  chemi- 
cal, and  physiological — to  test  their 
authenticity  and  quality. 

Nearly  forty  years  ago  Eli  Lilly 
and  Company  established  a botani- 
cal department  for  the  inspection 
of  crude  drugs  and  for  research  in 
medical  botany. 

During  the  World  War  this  de- 
partment rendered  valuable  service 


in  directing  important  drug  culture 
work  when  the  blockade  reduced 
importations.  It  was  also  a factor 
in  providing  physicians  with  an 
ample  supply  of  Lilly  Ephedrine 
many  months  in  advance  of  large- 
scale  production  elsewhere. 

While  interesting  and  unique, 
the  botanical  department  is  hut 
one  of  a large  group  of  highly  spe- 
cialized departments  in  the  Lilly 
scientific  division. 

Because  of  their  facilities  for  re- 
search, the  Lilly  Laboratories  were 
accorded  the  privilege  of  cooper- 
ating with  university  committees 
in  the  original  commercial  develop- 
ment of  such  discoveries  as  Insulin 
and  Liver  Extract  No.  343,  and 
they  are  constantly  working  with 
investigators  in  colleges  and  clinics 
upon  medical  problems. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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WHEN  A DIABETIC  SAYS:. 

“What  can  I eat 

that  / Oneoftheproblems 

|/f  I'm  l/ll'O  Ityo  ^ ^ ^ CC  • / in  diabetes  is  to  keep 

the  patient  diet-happy! 
And  Knox  Sparkling  Gel- 
atine can  be  of  real  service. 

As  you  will  note  in  the  recipe 
below,  Knox  Gelatine  com- 
bines perfectly  with  the  foods 
prescribed  for  the  diabetic  diet.  It 
makes  dishes  that  are  appetizing  and 
different  to  the  eye  and  the  taste.  It 
supplies  the  diet  variety  that  satisfies 
the  patient’s  appetite  and  it  supplies  the 
food -bulk  that  the  • patient’s  hunger  craves. 

People  suffering  from  diabetes  really  enjoy 
gelatine  dishes  — and  they  can  enjoy  them  if  they 
have  our  diabetic  recipes  prepared  by  one  of  the 
country’s  recognized  dietitians.  Remember,  Knox 
Gelatine  is  free  from  sugar. 

KM  OX  is  the 

real  GELATI l\E 

Contains  No  Sugar 


150 

70 

60 

25 

75 


43 

1 

1 


54 

19 


30 


W M N T E R S A L A D ( Six  Servings ) 

Grams  Prot.  Fat  Carb.  Cal. 
2 teaspoons  Knox  Sparkling  Gelatine  4.5  4 

y cup  cold  water >, 

y cup  hot  water 

y teaspoon  salt 

y cup  vinegar  

1 y cups  grated  cheese 

y cup  chopped  stuffed  olives 

y cup  chopped  celery 

y cup  chopped  green  pepper 

y cup  cream,  whipped  

Total 
One  serving 

Soak  gelatine  in  cold  water.  Bring  water  and  salt  to  boil  and  dissolve 
gelatine  in  it.  Add  vinegar  and  set  aside  to  chill.  When  nearly  set,  beat 
until  frothy,  fold  in  cheese,  olives,  celery,  pepper  and  whipped  cream. 
Turn  into  molds  and  chill  until  firm.  Unmold  on  lettuce  leaf  and  serve. 


51 

8.5 


103 

17 


1183 

197 


SPINACH  SALAD 


ly  tablespoons  Knox  Sparkling 
Gelatine 

y cup  cold  water 

\y  cups  boiling  water 

2 tablespoons  lemon  juice 

y teaspoon  salt 

1 y cups  cooked  spinach,  chopped. 

2 hard  cooked  eggs 


( Six  Servings) 
Grams  Prot.  Fat  Carb. 


300 

100 


Total 
One  serving 


6 

13 


28 

5 


10.5 

2 


9 242.5 

1.5  40 


Soak  gelatine  in  cold  water  and  dissolve  in  boiling  water.  Add  lemon 
juice,  salt,  strain  and  chill.  When  nearly  set,  stir  in  chopped  spinach, 
mold  and  chill  until  firm.  Serve  on  lettuce  hearts  or  tender  chicory 
leaves  and  garnish  with  hard  cooked  egg,  cut  lengthwise  in  sixths 
and  sprinkled  with  paprika.  Serve  with  mayonnaise. 


If 

«/  I 


you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in  your  diabetic  practice,  write  for 
our  complete  Diabetic  Recipe  Book— it  contains  dozens  of  valuable  recommendations.  We  shall  be 
glad  to  mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories,  436  Knox  Ave.,  Johns- 
town, N.  Y. 


Name Address City State.. 
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From  Text  Books 
of  over  a decade^ 


From  Text  Books  of  Over  a Decade 

MEAD’S  DEXTRI-MALTOSE 

FOR  more  than  twenty  years  dextrin- 
maltose  has  been  cited  in  text  books  of 
leading  authors  on  infant  feeding.  During 
this  period,  no  reversal  of  opinion  has  oc- 
cured,  and  the  opinions  set  out  by  the 
earlier  writers  are  shared  by  those  of  today. 

This  form  carbohydrate  in  the  combi- 
nation of  Mead’s  Dextri-Maltose  is  usually 
the  sugar  of  first  con- 
sideration where  the 
infant’s  diet  is  one  of 
diluted  cow’s  milk 
with  carbohydrate  ad- 
ditions. 

For  years  it  has  been 
indicated  by  physi- 
cians both  for  the 
routine  feeding  of  well 
babies,  and  in  correc- 
tive diets  for  the  treat- 
ment of  nutritional 
disturbances. 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana 


Attention  — Mr.  Doctor 

We  realize  that  you  have  always  had 
trouble  finding  a parking  place  while  shop- 
ping at  our  store.  We  have  overcome  that 
trouble  at  our  new  Service  Building.  There 
you  will  find  plenty  of  parking  space,  and 
inside,  at  the  1 1 0-ft.  service  counter,  you 
will  find  plenty  of  service. 

Belcher  & Loomis  Hardware  Co. 

122-130  West  Exchange  and  28  Mason  Streets 
PROVIDENCE,  RHODE  ISLAND 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


(M 


✓ORE  and  more,  Providence  Physicians 
are  relying  upon  this  good  old  printing 
house  for  their  bill-heads,  statements, 
prescription  blanks,  appointment  cards 
and  other  Good  Printing  : 


Our  Telephone  Numbers  are 
GAspee  4800  and 
GAspee  4801 


E . A . lohnson 


71  Peck 
Street 


PRINTERS 


■£ 


Providence 

R.  T. 


58 
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E. 

E.  Berkander 

Co. 

“ Accuracy” 

Manufacturing  Opticians 

Discount 

“Courtesy” 

and 

“Service” 

Oculists’  Prescription  Work 
Our  Specialty 

to  Physicians 

and  Nurses 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 

Dr.  Bates  Sanitarium 

M 11  DANIELS  &r  UHLIG  CO. 

Established  1893 

Jamestown,  Rhode  Island 

A private  institute  for  the  care  and  treatment  of 

nervous  and  mental  disorders,  conditions  of  semi- 

OPTICIANS 

invalidism,  aged  people,  and  selected  cases  of 
drug  and  alcohol  addiction.  Homelike  atmos- 
phere, personal  care,  outdoor  recreation  and  oc- 

182  Mathewson  St.,  Providence,  R.  I. 

cupation  the  year  round.  Delightfully  located 
overlooking  Newport  and  Narragansett  Bay.  One 

Our  Service  is  Dependable 

and  one-half  hours  from  Providence.  For  partic- 
ulars address  Dr.  W.  Lincoln  Bates,  Medical 

Discount  to  Doctors  and  Nurses 

Director.  Phone  Jamestown  131.  City  office 
Martha  B.  Bates,  M.  D.  Angell  1320. 

VdYlCOSC  call  for  pressure,  which  must  be  even,  and 

not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“ Come  and  See  Us  Make  them” 


H.  MAWBY  CO.,  INC. 


Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 

Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 

63  Washington  St.  phone  dexter  898o  Providence,  R.  I. 
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PARKE,  DAVIS  & CO. 

announce  that  they  will  shortly  he  ready  to  supply 

VIOSTEROL,  P.D.&CO. 

(Irradiated  Ergosterol) 

(Licensed  under  the  Steenbock  patent  administered  by  the 
Alumni  Research  Foundation  of  the  University  of  Wisconsin) 

Viosteroi,  P.  D.  & Co.,  will  be  released  for  sale  to 
the  drug  trade  on  July  25,  1929.  Your  druggist  may 
not  have  it  in  stock  on  that  date,  but  he  can  get  it  for 
you  on  short  notice. 

Viosteroi,  P.  D.  & Co.,  will  be  supplied  in  the  form 
of  a vegetable  oil  solution  of  irradiated  ergosterol 
standardized  to  an  antirachitic  (vitamin  D)  potency 
of  one  hundred  times  that  of  high-grade  cod-liver  oil. 

It  will  be  furnished  in  5-cc.  and  50-cc.  packages. 

Viosteroi  is  the  name  adopted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  to  designate  preparations  of  irradiated 
ergosterol. 

Specify  “P.  D.  & Co.  ” 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


NEW  YORK  KANSAS  CITY  CHICAGO  ST.  LOUIS  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 
In  Canada:  walkerville  Montreal  Winnipeg 
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Combined 
HERNIA,  PTOSIS 
and  SACRO-ILIAC 
Support  for  Men 

The  Camp  Patented  Adjustment 
in  back,  as  shown  below,  scien- 
tifically governs  the  firmness,  and 
the  pads  are  placed  and  fastened 
permanently  at  the  correct  places. 
Fitted  leg  straps  anchor  it  to  per- 
fect body  position.  Variable  to 
any  tightness  or  pressure  as  re- 
quired with  maximum  comfort. 
Sold  by  surgical  houses  and  the 
better  department  stores. 

Write  for  our  Physicians'  Manual 

of 

CAMP  SUPPORTS 


S.  II.  Camp  6?  Company 

Jackscn,  Michigan 

59  E.  Madison  St  330  Fifth  Avenue 

CHICAGO  * NEW  YORK 


HAY 

FEVER 


has  been  prevented  in 
thousands  of  cases  with 

Pollen 

Antigen 

J&ederle 

Introduced  by  the 
Lederle  Antitoxin  Laboratories 
in  1914 

Prophylactic  Treatment  maybe  com- 
menced  as  late  as  two  weeks  before  the 
date  of  the  expected  attack. 

Supply  us  with  details  concerning  a case  and  we  will 
give  your  problem  special  attention. 

Lederle  Antitoxin  Laboratories 

NewYork 


Catering 


PARK  REST 

Ideal  location  for  the  invalid 
aged  and  convalescents 
Nervous  cases  received 

Telephone  1035-R  Broad 

211  Wentworth  Avenue  and  Roger  Williams  Park 
EDGEWOOD 


Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Connection  Olneyville  Square 


The  VEIL  MATERNITY  HOSPITAL 


LANGHORNE,  PENNA 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


' yJte 

MATERNITY 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Philadelphia 
and  Reading  R.  R.,  and  the 
Lincoln  Highway.  Twenty-five 
miles  north  of  Philadelphia. 

Write  for  booklet. 

THE  VEIL 

LANGHORNE,  PENNA. 


1929 

HOSPITALS 
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The  complete  line  of  Equipment 


for  Ultra-Violet  Ray  generation 


r I AHE  Hanovia  Company  has  consistently  co- 
operated  with  the  pioneers  in  the  development 
of  Ultra-Violet  Ray  Therapy.  As  the  technique  of 
using  the  new  science  has  advanced,  Hanovia  has 
kept  pace  with  improvements  to  meet  each  new 
demand  placed  on  its  apparatus. 

Today,  there  are  more  than  150,000  Hanovia 
Lamps  in  use  by  physicians  all  over  the  world  — 
convincing  evidence  of  the  wide  professional  en- 
dorsement enjoyed  by  Hanovia  Ultra-Violet  Ray 
equipment. 


For  your  information,  the  various  types 
of  Hanovia  Lamps  are  briefly  described  on  this 
page.  Literature,  more  fully  explaining  our 
' different  models,  will  be  gladly  sent  on  re- 
quest. Just  use  the  coupon 
for  convenience. 


The  Home  Model  Alpine  Sun  Lamp 
is  a safe , convenient  apparatus  brought 
out  to  introduce  a safe  modality  for 
home  treatment.  This  model  produces 
a weaker  ray  than  the  clinical  lamps. 
You  may  confidently  recommend  it  to 
your  patients  for  producing  tonic  and 
prophylactic  effects 


We  also  manufacture  Hanovia  Lamps 
for  Veterinary  practice , Animal  If  us- 
bandry  and  for  scientific  laboratory  use 


Showing  the  Kromayer  Lamp  in  use.  This 
is  a light  compact  model  providing  utmost 
convenience  in  treating  localized  areas 


HANOVIA  LAJIPS 

For  Fight  Therapy 


The  Hanovia  Alpine  Sun  Lamp  is  the  standard  type 
equipment  sold  only  to  the  Medical  and  Dental  Pro- 
fession primarily  for  clinical  use 

The  Luxo ■ Mode  Alpine  Sun  Lamp  is  a simplified 
model  of  the  Alpine  Lamp  for  producing  tonic  effects. 
It  is  sold  to  the  profession  and  to  patients,  but  to  the 
latter  only  on  a physician  s prescription 


Divisional  Branch  Offices: 

Atlanta,  Ga Medical  Arts  Bldg 

Chicago,  111 20  N.  Michigan  Ave. 

New  York?  N.  Y 30  Church  St. 

"’an  Francisco,  Cal 220  Phelan  Bldg. 


Hanovia  Chemical  5c  Mfg.  Co. 

Dept.  54,  Newark,  N.  J. 

Please  send  me,  without  obligation,  literature  describing 
Hanovia  Ultra-Violet  Lamps. 

Dr 

Street 

City State 
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ORIGINAL  ARTICLES 


PRESIDENT’S  ADDRESS* 

By  Arthur  H.  Harrington,  M.D. 

Providence,  R.  I. 

Fellows  of  the  Rhode  Island  Medical  Society  and 
Guests : 

I believe  that  it  was  in  the  year  1883  that  I was 
first  admitted  to  fellowship  in  the  Rhode  Island 
Medical  Society,  after  having  passed  a written 
examination  upon  the  usual  subjects  of  that  day. 
The  Board  of  Examiners  of  the  Society  decided 
on  the  merits  of  my  performance  on  that  occasion, 
which  could  not,  I am  sure,  have  been  in  any 
manner  exceptional,  that  I was  considered  worthy 
of  endorsement  for  membership  in  the  Society. 

It  was  my  privilege  during  the  brief  period  that 
I was  a resident  of  Rhode  Island  at  that  time,  and 
occasionally  after  my  removal  from  the  State,  to 
attend  some  of  the  meetings  of  this  Society.  I 
recall,  on  the  occasion  of  the  annual  meetings,  that 
the  address  by  the  President  of  the  Society,  or  by 
some  one  chosen  by  him  to  deliver  an  address  be- 
fitting the  occasion,  was  the  leading  feature  of 
the  program  of  the  day.  When  not  delivered  by 
the  incumbent  of  the  president’s  chair,  it  was 
given  by  some  distinguished  physician,  either 
from  within  or  without  the  State,  or  it  might  be 
that  there  was  chosen  for  this  function  some  lay- 
man or  member  of  a profession  other  than  medi- 
cine, noted  for  prominence  or  achievement  in  some 
particular  field,  scientific  or  literary. 

Be  that  as  it  may,  these  addresses  were  scholar- 
ly, scientific,  sometimes  evidently  the  result  of 
painstaking  or  original  research.  They  were  apt 
to  cover  the  whole  field  of  the  subject  in  hand. 
They  were  an  intellectual  and  a scientific  treat. 
They  sometimes  contained  ten  thousand  and  more 
words,  and  required  from  an  hour  to  considerably 
over  for  delivery.  The  older  members,  I am  sure, 

*Read  before  the  Rhode  Island  Medical  Society  at  the 
annual  meeting,  June  6th,  1929. 


will  recall  the  body,  this  society  and  its  guests 
composing  themselves  for  the  anticipated  in- 
structive and  delightful  entertainment,  and  giving 
uninterrupted  and  rapt  attention  to  the  words  of 
the  speaker. 

While  this  was  the  character  of  the  annual 
addresses  for  many  years,  in  very  recent  years  a 
change  has  occurred.  The  so-called  annual  ad- 
dresses as  delivered  by  the  presidents  of  late  years 
have  usually  taken  on  a briefer  form.  They  have 
partaken  somewhat  of  the  character  of  references 
to  some  of  the  activities  of  the  Society  for  the 
year  just  closing,  setting  forth  perhaps  certain 
observations,  recommendations  or  policies  which 
to  him  seem  wise  for  consideration. 

I do  not  feel  that  we  ought  to  charge  this 
change  in  custom  to  any  lessening  of  our  cultural 
tastes  or  scientific  trends,  but  rather  to  the  neces- 
sity in  these  days  of  active  movement  in  all  public 
affairs  to  attend  to  the  more  obvious  and  pressing 
requirements. 

So  I shall  follow  the  practice  of  more  recent 
years  of  dealing  briefly  with  some  matters,  with 
which  we  may  have  more  or  less  acquaintance,  but 
which  seem  to  me  worth  emphasizing,  and  finally 
bringing  to  notice  two  subjects  which  have  both  a 
professional  and  a community  interest. 

The  flourishing  condition  of  the  Rhode  Island 
Medical  Journal  should  come  in  for  a large 
share  of  our  commendation.  As  the  official  organ 
of  this  Society  it  supplies  a medium  for  informa- 
tion upon  many  topics  of  interest  to  us,  both  in- 
dividually and  as  an  organization,  which  might 
not  otherwise  reach  us  so  readily,  if  at  all.  It  has 
an  able  editorial  staff,  capable  of  furnishing  us 
with  discriminating  and  forcible  articles  on  mat- 
ters of  vital  importance,  both  general  and  special. 
The  zealous  managing  editor  and  the  alert  busi- 
ness manager  have  brought  this  publication  to  a 
high  standard  of  excellence.  In  fact  the  Journal 
is  today  a going  concern,  as  the  expression  is,  both 
from  the  literary  and  the  financial  standpoint. 
From  sentiments  which  I have  heard  expressed  it 
is  not  likely  that  a policy  which  would  supplant 
the  Rhode  Island  Medical  Journal  by  relin- 
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quishing  it,  to  join  with  or  be  absorbed  by  any 
wider  sectional  medical  publication,  as  has  been 
suggested  by  outside  interests,  would  be  met  with 
any  favor  by  this  Society. 

I am  going  to  take  occasion  to  call  attention  to 
one  way  in  which  the  Managing  Editor  can  be 
given  greater  assistance  and  encouragement.  It 
is  by  reminding  you  all  that  those  taking  part  in 
the  medical  programs  of  the  Society,  by  the  read- 
ing of  papers,  should  observe  faithfully  an  obliga- 
tion which  rests  upon  them.  It  is  embodied  in 
Article  XII,  Section  I of  the  Rules  and  By-Laws. 
It  reads  as  follows:  “All  papers  read  before  the 
Society  or  any  of  its  Sections  shall  become  its 
property.  Each  paper  shall  he  deposited  with  the 
Secretary  when  read.’’  I understand  that  some- 
times considerable  difficulty  is  encountered  in  find- 
ing such  papers  available  when  desired  for  publi- 
cation, and  sometimes  they  have  been  unob- 
tainable. 

As  one  of  the  duties  of  my  office  I have  been 
a visitor  to  the  district  medical  societies,  with  one 
exception,  namely : the  Newport  District  Society 
and  I shall  have  to  beg  your  indulgence  for  that 
failure.  In  one  district  where  I made  special  in- 
quiry I found  that  there  is  a one  hundred  percent 
membership  of  all  the  physicians  in  the  district 
eligible  for  such  membership.  1 was  informed  that 
the  officers  and  members  have  systematically 
sought  without  delay  the  membership  of  every 
eligible  new-comer  in  the  district.  I trust  that  a 
like  enthusiasm  to  keep  up  the  membership  of  the 
district  societies  exists  throughout  the  state.  1 am 
taking  occasion  to  mention  this  for  it  should  never 
be  lost  sight  of  that  the  district  societies  are  the 
basic  units  of  the  state  society,  and  it  is  only  by  the 
keeping  up  of  the  membership  in  these  units  and 
their  integration  with  the  state  society  that  the 
latter  can  function  effectually.  Therefore  a re- 
sponsibility rests  primarily  upon  the  officers  of  the 
district  societies,  not  only  to  strive  for  the  maxi- 
mum membership  possible,  but  to  urge  all  district 
members  to  take  advantage  of  that  open  door  to 
the  state  society. 

One  can  not  with  entire  satisfaction  record  in 
every  instance  the  attendance  at  the  meetings  of 
some  of  the  district  societies.  This  is,  however,  an 
observation  that  has  to  be  made  of  many  medical 
organizations.  In  one  district  at  one  time  in  a 


recent  year  the  attendance  was  so  slight  that  there 
was  serious  thought  of  discontinuing  the  regular 
meetings.  There  are  numerous  special  medical 
societies,  clinical  clubs,  and  gatherings  for  medical 
discussion,  which  one  does  not  like  to  forego,  be- 
cause they  are  both  practical  and  helpful,  and  no 
doubt  have  something  to  do  with  affecting  attend- 
ance at  the  regular  meetings  of  the  societies. 

I learn  that  the  president  of  a district  society  or 
the  committee  on  papers  has  a good  deal  of  field 
work  to  do  to  obtain  speakers  or  readers.  Some- 
times a meeting  is  omitted  because  of  the  failure 
to  obtain  a speaker. 

The  practice  of  having  readers  from  outside  is 
commendable,  because  of  its  broadening  and  stim- 
ulating effect,  but  as  an  exclusive  practice  it  may 
be  of  doubtful  value.  Is  there  not  enough  mate- 
rial and  is  there  not  that  degree  of  experience, 
even  in  the  smaller  district  societies,  fur  members 
to  take  a larger  part  in  the  presentation  of  papers? 
It  may  he  that  the  brief  notice  and  the  limited 
time  which  the  busy  practitioner  has  to  allow  for 
preparation  stands  in  the  way  often  times.  But  I 
believe  that  in  the  absence  of  a definite  system, 
some  plan  might  be  adopted,  which  would  give  a 
favorable  result.  For  instance,  if  it  is  understood 
that  papers  are  to  be  presented  by  members  in  the 
alphabetical  order  of  their  names,  except  when  a 
reader  is  to  come  from  outside,  this  ought  to  give 
ample  opportunity  for  the  planning  and  prepara- 
tion of  instructive  papers.  The  prospective  reader 
would  know  months  beforehand  when  he  would  be 
due  to  present  a paper.  His  subject  even  could 
be  announced  at  the  preceding  meeting  and  prep- 
aration for  discussion  by  the  members  could  be 
made. 

In  my  experiences  during  the  past  year  as  the 
President  of  this  Society,  I have  come  to  a full 
realization  of  the  valuable  assistance  given  to  the 
President  by  certain  officials  of  the  Society,  on 
whom  he  has  to  become  very  dependent.  I refer 
for  one  to  the  Secretary,  without  whose  aid  I 
know  that  I should  have  been  at  a loss  a number 
of  times  as  to  how  to  proceed.  I wish  on  this 
occasion  to  express  to  him  my  grateful  appre- 
ciation. 

There  is  another  official  to  whom  we  are  all 
under  an  obligation,  even  when  our  dues  are  paid 
in  full,  and  that  is  the  Treasurer.  A great  re- 
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sponsibility  rests  upon  him  in  caring  for  the 
finances  of  this  organization  and  seeing  that  we 
are  always  in  a solvent  position.  To  care  for 
capital  funds  in  these  times  and  to  invest  them 
conservatively  and  yet  try  to  have  them  yield  the 
requisite  sum,  requires  capable  financiering.  In 
this  respect,  among  others,  we  ought  to  realize  the 
valuable  service  our  Treasurer  gives  us.  That 
these  officers  continue  to  serve  from  year  to  year 
speaks  volumes  for  their  unselfish  interest  in  the 
Society. 

There  are  the  honored  names  of  Fellows  who 
have  been  mentioned  here  this  morning,  now  ap- 
pearing in  the  necrology  column.  Most  of  them 
were  among  us  for  long  years,  we  shall  miss  their 
faces.  The  devotion  of  them  all  to  their  high  call- 
ing was  a living  example  while  they  were  here, 
and  their  memories  will  long  remain  as  an 
inspiration. 

I wish  to  express  my  appreciation  at  the  ready 
response  I have  received  from  those  I have  called 
upon  to  read  papers  or  to  take  part  in  discussions. 

There  is  one  thought  in  this  connection  I will 
advance.  It  would  be  most  helpful  if  there  was  a 
volunteer  spirit  among  the  members,  which  would 
lead  you  to  offer  to  present  papers  at  these  meet- 
ings. There  must  be  many-a-one  from  first  to  last 
who  has  something  valuable  to  impart.  I fear  that 
modesty  sometimes  interferes.  But  that  can  be 
easily  proved  to  be  a mistake,  for  when  there  is  a 
subject  on  which  one  has  placed  special  effort,  or 
when  he  has  an  experience  of  value,  is  it  right  to 
wi  tfihold  anything  from  his  professional  fellows, 
which  may  have  possibilities  of  enriching  them  ? 

A Psychopathic  Hospital 

There  has  been  one  advance  within  the  year  in 
this  community  of  far  reaching  significance.  It 
relates  to  a subject,  various  phases  of  which  have 
been  discussed  now  and  then  before  this  Society 
for  years.  I refer  to  the  Psychopathic  Hospital 
idea.  This  idea  has  at  last  taken  shape  in  the  form 
of  a Psychopathic  Department  at  the  Providence 
City  Hospital.  This  long  and  pressing  need,  which 
has  been  so  repeatedly  urged  by  physicians,  will 
become  an  actual  fact,  when,  in  the  near  future, 
the  doors  of  the  structure  now  in  process  of  erec- 
tion at  the  Providence  City  Hospital,  shall  swing 
open  for  the  reception  of  psychopathic  patients. 


This  is  a forward  step  which  will  redound  to 
the  everlasting  credit  of  the  superintendent  and 
officials  of  the  Providence  City  Hospital,  who 
have  for  years  so  eloquently  and  with  never  fail- 
ing patience  urged  this  humane  measure,  and  to 
that  of  His  Honor,  James  E.  Dunne,  Mayor  of 
Providence,  and  the  City  Fathers  who  have  con- 
summated this  project. 

Here  there  will  be  given  first  aid  to  mental 
cases.  I have  reserved  one  item  in  regard  to  acts 
of  the  legislature  in  order  that  I might  mention  it 
in  this  connection.  It  is  something  that  we  have 
been  striving  for  for  years.  It  is  that  this  first  aid 
I speak  of  will  be  available  without  the  interven- 
tion of  a legal  process  and  the  law’s  delay.  Any 
legal  proceeding  found  to  be  necessary  follows 
later.  This  means  that  persons  in  the  City  of 
Providence  in  need  of  medical  attention  from 
mental  causes  can  receive  immediate  care,  just  the 
same  as  a person  found  upon  the  street  in  distress 
from  physical  causes  or  from  bodily  injury  can  be 
taken  at  once  to  a general  hospital. 

The  establishment  of  the  Psychopathic  Depart- 
ment is  an  integral  part  of  the  public  health  prob- 
lem, I will  say  of  the  mental  hygiene  program  of 
Providence. 

This  clinic  with  other  mental  hygiene  clinics 
(some  have  already  been  called  into  existence  by 
the  Rhode  Island  Society  for  Mental  Hygiene, 
and  in  certain  instances  are  being  initiated  in  some 
of  the  hospitals  in  Providence)  need  to  be  devel- 
oped and  co-ordinated  to  take  early  cognizance, 
not  only  of  mental  disease,  but  of  those  minor 
mental  maladjustments,  which  are  such  prolific 
causes  of  disability  and  ineffectual  lives. 

It  is  being  realized  today  that  we  must  begin 
with  the  young.  Dr.  Frankwood  Williams,  Di- 
rector of  the  National  Commtitee  for  Mental  Hy- 
giene, states  that  at  the  present  time  there  are  one 
million  children  in  the  schools  in  the  United 
States,  who  are  looking  forward  to  industrial  and 
professional  occupation  and  social  success,  who 
will  become  inmates  of  institutions  for  mental  dis- 
ease if  the  present  incidence  of  mental  disease  con- 
tinues. I believe  that  the  Psychopathic  Depart- 
ment of  the  City  Hospital  will  prove  its  great 
value  in  demonstrating  what  it  can  accomplish  in 
relieving  and  even  in  preventing  mental  malad- 
justments, and  become  an  educational  factor  in 
teaching  the  public  to  understand  that  mental  af- 
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fections  are  as  much  a disability  as  any  other  dis- 
ease, and  for  one  to  place  himself  in  the  care  of  a 
psychopathic  clinic  or  psychiatrist  need  not  carry 
with  it  any  feeling  of  shame. 

Cancer 

In  the  medical  programs  of  this  year  one  of  the 
subjects  to  which  special  attention  has  been  called 
is  that  of  cancer.  The  entire  March  meeting  was 
devoted  to  this  topic.  As  you  all  know  my  pro- 
fessional work  has  been  in  a field  far  from  that 
which  has  to  do  with  either  the  medical  or  surgical 
aspects  of  cancer.  It  would  be  presumptuous  in 
me  to  enter  upon  any  of  the  clinical  or  pathologi- 
cal considerations  of  this  disease,  but  it  has  oc- 
curred to  me  as  entirely  appropriate  to  employ 
this  occasion  to  emphasize  briefly  some  phases  re- 
lating to  the  subject  of  cancer  to  which  there  is 
dire  need  for  that  degree  of  attention  everywhere, 
which  it  is  known  today,  can  give  practical  results 
in  adding  to  the  number  of  cures,  in  mitigating  a 
great  deal  of  the  suffering  which  the  disease  en- 
tails and  in  reducing  mortality. 

I refer  largely  to  organized  movements,  both 
national  and  in  some  states ; also  to  systematic 
methods,  which  are  being  tried  out  for  the  pur- 
nose  of  informing  the  public  of  the  nature  of  can- 
cer ; as  a part  of  this  movement  the  creation  of 
adequate  conditions  to  make  readily  available  the 
early  diagnosis  and  treatment  of  cancer,  proper 
attention  for  those  who  are  without  means,  and 
the  supplying  of  as  much  physical  comfort  as 
possible  for  the  final  days  of  those  who  it  is  ap- 
parent must  succumb  to  the  malady. 

Physicians  are  well  aware  that  there  has  been  a 
marked  increase  in  the  number  of  deaths  from 
cancer  as  reported  from  the  United  States  regis- 
tration areas  in  recent  years,  but  it  may  not  come 
amiss  to  cull  out  a few  statements  from  the  pub- 
lished records  of  the  American  Society  for  the 
Control  of  Cancer.  This  society  is  in  the  sixteenth 
year  of  its  work,  and  one  of  the  objects  of  the 
society  is  the  collection  of  statistical  information 
concerning  the  prevalence  of  cancer. 

The  figures  which  relate  to  deaths  which  will 
follow  represent  official  compilations  made  by  the 
Bureau  of  the  United  States  Census  from  copies 
of  original  death  certificates,  supplied  by  the  sev- 
eral states  in  which  the  deaths  occurred,  which 
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have  been  published  and  circulated  by  the  Ameri- 
can Society  for  the  Control  of  Cancer. 

At  the  present  time  cancer  is  regarded  as  the 
fourth  most  frequent  cause  of  death  in  the  United 
States. 

In  1923  the  registration  area  in  the  United 
States  comprised  38  states  and  14  outside  cities. 
The  number  of  deaths  reported  from  cancer  the 
following  year  was  91,138.  If  the  rest  of  the 
continental  area  of  the  United  States  had  as  many 
deaths  in  proportion  the  number  would  have  been 
about  103,000  in  that  year.  Notwithstanding  that 
the  registration  area  has  been  expanding  and  con- 
sequently strict  comparisons  by  periods  can  not  be 
made,  yet  from  the  tables  which  have  been  made 
the  rate  of  increase  of  deaths  from  cancer  has 
been  remarkably  consistent.  Whereas  in  1900 
there  were  63  deaths  per  100,000  of  the  popula- 
tion; in  1924,  there  were  91.9  deaths  per  100,000 
population. 

For  the  State  of  Rhode  Island  the  number  of 
deaths  from  cancer  reported  in  1890  was  165;  in 
1900  it  was  292;  in  1910  it  was  469;  in  1920  it 
was  607,  and  in  1928  it  was  842. 

Cancer  is  not  a reportable  disease  anywhere  in 
the  United  States.  Obviously  cancer  being  a dis- 
ease of  comparatively  long  duration,  many  un- 
doubtedly die  of  some  other  disease,  for  instance, 
pneumonia,  and  are  not  reported  as  cancer,  so 
that  the  deaths  from  cancer  are  more  than  those 
reported.  Again,  in  many  instances  cancer  is  not 
recognized  before  death.  It  is  stated  that  in  hos- 
pitals where  autopsies  are  regularly  performed 
this  error  has  been  found  to  be  as  high  as  30%. 
Taking  all  factors  possible  into  account  it  is  be- 
lieved that  there  are  three  times  as  many  cancer 
cases  in  existence  in  a given  place  as  there  are 
deaths  in  that  place  in  a year.  This  means  that 
in  continental  United  States  there  are  at  least 
300,000  people  with  cancer  at  the  present  time. 
This  is  greater  than  the  whole  number  of  hospital 
beds  in  general  hospitals  in  the  United  States,  and 
also  larger  than  the  total  number  of  persons  with 
mental  diseases  in  state  hospitals  in  this  country. 

From  1900  to  1924  the  death  rate  from  cancer 
increased  a little  over  45%.  The  conclusion  has 
been  reached  by  foremost  statisticians  of  the 
United  States  that  cancer  is  increasing  in  this 
country.  The  public  is  ignorant  of  the  symptoms 
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of  cancer  to  a very  large  extent ; it  is  not  aware 
of  the  necessity  for  early  treatment. 

In  Rhode  Island  with  842  deaths  reported  in 
the  year  1928,  on  the  basis  that  there  are  three 
times  as  many  cases  of  cancer  in  the  community 
as  there  are  deaths  in  a year,  the  number  of  cases 
of  cancer  in  Rhode  Island  would  give  the  estimate 
in  the  aggregate  as  about  two  thousand  five 
hundred. 

It  is  not  my  purpose  to  discuss  the  treatment  of 
cancer  from  the  medical  or  surgical  standpoint.  I 
am  not  qualified  to  do  so  in  any  degree.  But  we 
can  mention  what  is  being  done  in  this  country  in 
the  way  of  general  measures  to  enlighten  the  peo- 
ple about  cancer ; that  organized  efforts  are  being 
made  by  the  American  Society  for  the  Control  of 
Cancer,  and  in  some  instances  by  local  organiza- 
tions, with  the  object  of  teaching  the  public  the 
adverse  consequences  which  may  follow  that  at- 
titude of  mind,  so  common,  which  ignores  the  pos- 
sibility of  cancer  in  their  own  persons : to  show 
them  that  fear  of  investigation  of  any  tissue 
change  not  readily  explained,  or  of  reluctance  to 
refer  to  the  physician  symptoms  of  an  unwonted 
kind,  are  the  surest  allies  of  the  disease.  We  can 
consider  how  early  treatment  may  be  made  avail- 
able, and  what  results  have  already  been  attained 
by  such  methods  as  have  been  introduced  in  some 
places. 

Let  me  first  epitomize  some  of  the  statements 
which  I find  authoritatively  made,  which  indicate 
the  need  of  a greater  appreciation,  by  the  general 
medical  profession,  of  responsibility  for  the  mor- 
tality from  cancer,  and  the  need  for  exercising 
all  the  discrimination  possible  for  either  dis- 
carding of  establishing  a diagnosis  of  cancer.  The 
following  is  probably  a partial  list : 

“A  considerable  proportion  of  malignant  tu- 
mors are  not  recognized  by  the  doctor  when  the 
patient  presents  the  indefinite  early  symptoms  of 
the  disease.” 

‘‘Optimism  too  often  replaces  a careful  physi- 
cal examination.” 

“The  great  majority  of  cancers  of  the  rectum 
are  today  treated  as  hemorrhoids  for  from  one  to 
six  months.” 

“Uterine  discharges  are  not  properly  investi- 
gated.” 

“Curettings  are  often  not  examined.” 


“Cancer  of  the  tongue  and  mouth  is  permitted 
to  advance  because  there  is  a positive  Wasser- 
man.” 

“Metastases  are  produced  by  repeated  rough 
examinations.” 

“Malignant  moles  and  epitheliomas  of  the  skin 
are  imperfectly  removed.” 

“The  neglect  of  a physical  examination  by  the 
physician  too  often  robs  the  patient  of  his  or  her 
chances  to  obtain  a cure.” 

The  position  of  the  family  doctor  is  a most  im- 
portant one  in  regard  to  cancer.  It  is  to  him  that 
as  a rule  the  patient  first  applies.  Some  malignant 
growths  can  be  readily  diagnosed,  and  that  being- 
done  the  responsibility  is  his  to  see  that  the  patient 
receives  the  benefit  of  the  most  enlightened  care 
known  for  that  particular  condition.  In  case  of 
doubt,  there  should  exist  that  attitude  of  mind 
which  will  prompt  the  physician  without  delay  to 
refer  his  patient  to  the  right  quarter.  It  seems  cer- 
tain that  to  bring  about  a material  reduction  in  the 
mortality  from  cancer  in  early  and  doubtful  cases, 
the  family  physician  occupies  a strategic  position. 
It  is  natural  for  the  physician  to  hesitate  to  take  a 
course  which  might  prove  him  to  be  an  alarmist. 
There  is  an  unfailing  rule,  which  the  true  physi- 
cian never  fails  to  observe.  It  is  that  the  patient’s 
life  is  the  only  consideration. 

We  can  gather  tangible  evidence  of  what  educa- 
tional work  in  the  control  of  cancer  is  accomplish- 
ing in  some  respects  from  the  report  of  the  Penn- 
sylvania State  Cancer  Commission.  At  the  time 
the  report  was  made  this  Commission  had  been 
functioning  thirteen  years.  For  superficial  can- 
cers the  interval  between  the  patient’s  first  ap- 
pearance and  the  institution  of  treatment  had  been 
reduced  in  that  length  of  time  from  13  months  to 
4.5  months  or  65%  ; for  deep  seated  cancer  from 
12  months  to  3.9  months  or  70%. 

Within  twenty-five  years  the  public  has  learned 
to  understand  that  operation  for  appendicitis  is 
necessary.  The  lay  public  should  now  be  educated 
to  understand  the  need  of  early  recognition  of  the 
disease,  cancer,  and  of  the  institution  of  its  appro- 
priate treatment  at  once. 

In  Massachusetts  a vigorous  campaign  against 
cancer  is  being  made,  as  we  learned  from  our 
March  meeting.  Organized  movements  with  the 
same  end  in  view  have  been  made  in  several  states. 
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Already  in  this  state  we  have  made  a beginning 
looking  to  the  control  of  cancer.  We  have  a State 
Chairman  representing  the  American  Society  for 
the  Control  of  Cancer.  We  have  physicians  and 
surgeons  intensely  interested  in  this  subject. 

Considering  the  increasing  death  rate  from  can- 
cer in  Rhode  Island,  as  no  one  seems  to  be  able  to 
give  a reason  for  the  same,  it  seems  an  imperative 
obligation  for  some  movement  to  be  set  on  foot 
that  we  may  know  more  about  its  incidence  in  the 
community,  aside  from  information  furnished  by 
death  returns  alone : that  some  form  of  survey  be 
made  to  include  the  entire  state  and  to  ascertain 
what  clinical  facilities  need  to  be  added,  where 
and  under  what  form  of  co-ordination  they  can 
be  carried  on  to  care  for  the  condition  as  a state- 
wide problem. 

It  would  be  wandering  far  afield  for  me  to 
attempt  to  make  any  specific  suggestions.  There 
are  those  who  are  near  to  this  problem  who  are 
competent  to  do  that,  but  considering  that  there 
are  nearly  850  deaths  in  Rhode  Island  from  can- 
cer in  a year  and  that  there  are  possibly  three 
times  that  number  of  cases  scattered  abopt  the 
state,  it  does  not  seem  to  me  presumptuous  to  say, 

First : That  the  problem  of  cancer  in  Rhode 
Island  ought  to  be  studied  in  relation  to  its  extent. 

Second : That  we  need  an  educational  program 
in  Rhode  Island  to  enlighten  the  laity  in  regard 
to  all  those  features  of  the  disease  which  should 
ensure  early  recourse  to  a physician  for  advice. 

Third : That  there  should  be  adequate  clinical 
facilities  provided  to  care  for  the  poor  as  well  as 
the  wealthy. 

Fourth:  That  humane  provision  should  be 

made  for  those  who  are  doomed  to  go  on  to  a 
fatal  termination,  whose  financial  resources  are 
exhausted,  and  who  have  no  one  to  give  them 
proper  care. 

A charming  story  is  told  of  Benjamin  Frank- 
lin. He  was  witnessing  the  first  demonstration  of 
a purely  scientific  discovery,  and  the  people  around 
him  said,  “But  what  is  the  use  of  it?”  Franklin 
answered,  “What  is  the  use  of  a new-born  child?” 
The  answer  can  be  made  “That  perhaps  at  that 
tender  age  there  may  exist  in  such  a fragile  being 
the  germs  of  talents  which  may  fructify  in  a won- 
derful way.” 

Pasteur  wrote : “A  theoretical  discovery  has  but 
the  merit  of  its  existence;  it  awakens  hope,  and 
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that  is  all.  But  let  it  be  cultivated,  and  you  will 
see  what  it  will  become.” 

Dr.  E.  V.  McCollum  in  writing  his  “Story  of 
the  Discovery  of  the  Vitamins,”  says,  “The 
growth  of  knowledge  in  this  field  like  that  in  all 
other  fields  of  science,  was  the  result  of  attempts 
at  experimental  verification  of  philosophical 
speculation.” 

The  experimental  method  did  not  begin  until 
nearly  the  middle  of  the  last  century.  The  hope 
which  Pasteur  speaks  of  as  inspired  first  of  all  by 
theory  has  in  the  end,  in  the  field  of  science,  often 
been  attended  with  marvelous  results.  Witness 
for  instance  while  working  from  theory  what  has 
been  the  reward  from  the  discovery  of  Insulin. 
In  a period  of  seven  years  thousands  of  children’s 
lives  have  been  saved  by  its  use. 

So  the  whole  evolution  of  modern  science  can 
he  traced  back  to  philosophical  speculation — to 
theory.  It  is,  “the  impact  of  modern  science  which 
has  added  twelve  years  to  the  average  span  of 
human  life;”  according  to  Winslow  it  has  in  fifty 
years  lifted  over  one-third  of  the  total  burden  of 
disease  and  early  death. 

Today  the  four  foremost  causes  of  death  in  the 
registration  area  of  the  United  States  are,  in  the 
following  order:  heart  disease,  pneumonia,  cere- 
bral hemorrhage,  and  cancer.  It  is  on  the  last  that 
I have  ventured  a few  remarks. 

The  struggle  to  overcome  this  baffling  disease, 
cancer,  by  scientific  investigation  centers  around 
that  hope  which  a theory  awakens.  These  studies 
will  go  on  as  long  as  the  disease  is  unconquered 
by  those  methods,  but  in  the  meantime  we  know 
that  there  are  avenues  open  through  educational 
methods,  through  early  diagnosis  and  treatment, 
to  far  more  people  whose  lives  are  threatened  and 
destroyed  than  avail  themselves  of  these  helps. 
Shall  we  not  do  all  we  can  to  direct  them  in  these 
ways  ? 

As  I am  about  to  retire  from  the  office  of  Presi- 
dent of  this  Society  I wish  to  express  my  deep 
sense  of  the  honor  which  you  conferred  upon  me 
a year  ago.  To  have  the  highest  gift  within  the 
power  of  this  time-honored  organization  placed  in 
my  hand  and  to  be  counted  in  that  long  line  of 
my  distinguished  predecessors  has  seemed  to  me  a 
recognition  beyond  my  merits,  when  I have  con- 
templated the  places  they  filled  through  their  ac- 
complishments as  physicians  and  as  citizens. 
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EDITORIALS 


PROVIDENCE  HEALTH  SURVEY 

The  health  survey  of  Providence  is  under  way. 
The  matter  of  making  this  health  survey  came 
before  the  Providence  Medical  Association  and 
was  approved  by  that  body.  The  health  survey 
was  suggested  by  the  Council  of  Social  Agencies, 
and  was  referred  to  a Health  Survey  Committee, 
which  is  under  the  Chairmanship  of  Mr.  Walter 
A.  Edwards.  Among  the  Executive  Committee 
members  are  included  the  President  of  the  Provi- 
dence Medical  Association  and  the  Past  Presi- 
dent, and  on  many  of  the  sub-committees,  the  pro- 
fession is  ably  represented.  The  survey  is  to  be 


conducted  by  the  American  Public  Health  Asso- 
ciation, which  lias  conducted  many  similar  surveys 
in  other  cities. 

It  is  the  hope  of  the  health  survey  committee 
that  a thorough  evaluation  of  the  health  facilities 
of  the  city  of  Providence  will  be  made,  and  that 
we  will  then  be  in  a better  position  to  know  how 
the  burden  of  health  work  should  be  borne,  what 
plans  to  make  for  the  future,  and  what,  if  any, 
over-lapping  in  our  work  is  taking  place  at  the 
present  time. 

Before  this  issue  of  the  Journal  is  in  the  hands 
of  the  medical  profession,  a letter  will  have  gone 
out  to  all  physicians  in  the  city  asking  them  for 
some  data  regarding  their  work  with  patients  and 
the  hospital  facilities  afforded  them.  We  feel  sure 
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that  the  medical  profession  will  be  glad  to  co- 
operate in  this  constructive  piece  of  health  activity, 
and  we  shall  expect  as  a result  of  such  a survey 
that  much  valuable  information  will  be  given  to 
the  medical  profession,  to  the  hospitals,  and  to  all 
health  organizations,  so  that  the  progress  of  our 
work  in  the  future  will  be  benefited  by  a fact-find- 
ing report. 


A LOCAL  MEDICAL  DIRECTORY 

A stranger  in  one  of  our  cities  who  required  im- 
mediate medical  service  might  be  at  a loss  to  find  a 
good  doctor  or  any  doctor  to  attend  him.  If  he 
called  a physician  at  random  from  the  telephone 
directory,  he  would  probably  be  connected  with  the 
office  of  a specialist  who  would  refuse  to  attend 
him.  If  lie  wandered  about  studying  doctor’s  signs, 
he  would  get  little  information,  as  a doctor’s  sign 
may  indicate  any  one  of  the  many  specialties  and 
schools.  In  the  old  days,  he  could  have  obtained 
all  required  information  about  the  local  medical 
profession  at  the  corner  drug  store  but  as  condi- 
tions have  changed,  the  druggist  has  lost  ,the  in- 
timate connection  with  the  medical  profession 
which  he  formerly  enjoyed.  Probably  our  strang- 
er’s best  chance  would  be  to  consult  the  nearest 
garage,  the  garage  often  being  the  most  reliable  in- 
formation bureau  available. 

The  American  Medical  Directory  contains  the 
information  about  the  local  medical  profession 
which  is  required,  but  this  directory  is  too  bulky 
and  too  expensive  for  general  circulation.  The  an- 
nual reports  of  the  hospitals  enumerate  the  physi- 
cians who  are  on  their  staffs  and  indicate  their 
specialties  but  these  lists  are  not  generally  avail- 
able. There  is  need  for  a local  medical  directory. 
This  directory  should  include  the  name,  address 
and  telephone  call  of  each  physician,  his  school 
and  date  of  graduation,  his  hospital  connections, 
his  society  memberships  and  his  specialty.  In  list- 
ing specialties,  the  custom  of  the  American  Medi- 
cal Directory  of  listing  those  who  pay  special  at- 
tention to  some  branch  of  medicine  and  those  who 
practice  a specialty  exclusively  should  be  followed. 

The  problem  may  be  solved  simply  in  several 
ways.  In  some  localities  the  telephone  company 
lists  the  physicians  by  specialties  in  the  advertis- 
ing section  of  their  directory.  This  plan  could  be 
elaborated  to  form  a satisfactory  medical  directory 
at  little  expense.  Perhaps  the  best  solution  of  the 
problem  would  be  to  influence  the  American  Medi- 


cal Association  to  publish  their  medical  directory 
in  sections  corresponding  to  states  or  localities.  In 
this  form,  the  directory  would,  for  most  purposes, 
be  much  more  valuable  than  the  present  unwieldy 
volume.  Not  only  the  laity,  but  also  the  members 
of  the  profession  frequently  seek  information 
about  physicians  in  the  neighborhood.  Conditions 
in  distant  parts  of  the  country  are  less  frequently 
sought  for.  While  subscriptions  to  the  complete 
directory  would  be  fewer,  the  circulation  of  the 
sections  would  be  tremendously  increased.  As  the 
expense  of  the  sections  would  be  only  a fraction 
of  that  of  the  complete  work,  physicians  could  af- 
ford to  subscribe  to  each  new  issue  of  their  local 
section.  An  attempt  should  be  made  to  have  copies 
of  the  local  directory  available  in  such  convenient 
places  for  reference  as  stores,  libraries  and  schools. 
The  need  for  such  a directory  is  evident. 


NEED  OF  SUBURBAN  HOSPITALS 

A larger  number  of  small  towns  and  com- 
munities are  appealing  for  doctors  each  year  to  fill 
vacancies  caused  either  by  changes  in  residence 
of  the  physician  or  by  his  death.  The  need  of 
practitioners  in  rural  districts  is  great  and  is  denied 
by  no  one.  Commissions  have  often  made  surveys 
and  recommendations  but  the  lack  of  country  doc- 
tors seems  to  increase.  In  fact  the  exodus  of  the 
doctors  from  country  districts  apparently  goes 
hand  in  hand  with  the  departure  of  people  in  other 
walks  of  life  from  the  country.  Why  should  a 
physician  live  in  a sparsely  populated  section 
where  he  has  little  or  no  opportunity  to  use  the 
laboratory  aids  which  are  so  often  helpful  in  mak- 
ing an  early  diagnosis  ? At  best,  treatment  based  on 
guess  work  is  unsatisfactory  not  merely  to  the  pa- 
tient but  to  the  doctor.  Why  should  not  a doctor 
who  has  an  inherent  desire  to  progress  mentally, 
move  to  an  urban  center  where  he  has  an  oppor- 
tunity for  progress  ? 

The  mere  granting  of  a sum  of  money  to  the 
physician  is  a very  minor  inducement  which  has 
failed  repeatedly.  When  the  rural  communities 
are  willing  to  offer  inducements  that  will  lead  to 
progress  in  diagnosis  and  treatment  of  patients 
they  will  not  lack  for  doctors.  A small,  well- 
equipped  hospital  will  supply  practically  all  the 
essentials  to  hold  a physician  in  the  country.  It 
will  make  the  doctor  a more  serviceable  man  to  the 
community. 
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The  Rhode  Island  Medical  Society 
COUNCIL 
May  23,  1929. 


The  annual  meeting  of  the  Council  was  held 
May  23,  1929,  at  4:15  at  the  Medical  Library,  the 
President,  Dr.  A.  H.  Harrington,  presiding. 

The  report  of  the  Treasurer,  Dr.  Jesse  E. 
Mowry,  as  noted  below,  was  presented,  and  dis- 
cussed. The  Treasurer  explained  the  relatively 
large  item  of  “house  repairs”  as  being  necessary 
to  put  the  building  in  proper  condition  as  regards 
outside  and  inside  painting,  repairing  of  roof, 
stacks,  etc.  He  also  called  attention  to  the  item 
covering  the  expense  incident  to  this  Society’s 
membership  in  the  New  England  Medical  Coun- 
cil and  expressed  the  opinion  that  the  outlay  was 
not  justified  by  the  benefit  accrued  to  this  Society 


by  the  membership  in  the  New  England  Medical 
Council.  Dr.  MacLeod  pointed  out  that  the  item 
covered  not  only  the  expenses  of  the  delegates  in- 
cident to  their  attending  meetings  at  various  parts 
of  the  New  England  States  but  also  the  share  of 
the  Rhode  Island  Medical  Society  in  printing  the 
report  of  the  New  England  Medical  Council.  Dr. 
MacLeod  felt  that  the  Council  does  accomplish 
something  of  benefit  to  the  Society  which  justifies 
the  outlay. 

It  was  voted  to  refer  the  Treasurer’s  report  as 
read  to  the  House  of  Delegates  with  recommenda- 
tion that  it  be  adopted. 


Treasurer’s  Annual  Report 

EXPENDITURES 


RECEIPTS 


Collation  and  annual  dinner  expenses 
Expenses  of  Secretary  (sec.  hire) 

Printing  and  postage  

Gas  

Electricity  

Fuel  

Telephone  

City  Water  

House  supplies  and  expenses 

House  repairs  

Librarian  

Janitor  

Books  and  journals  (Ely  Fund) 

Safe  deposit  

Treasurer's  bond  

Delegate  to  American  Medical  Assn 

Delegate  to  New  England  Medical  Council 

Insurance  premium,  3 years 

Liability  insurance,  3 years 


Cash  on  hand  to  balance 

1928. 

Jan.  1.  Chase  Wiggin  Fund 

By  indebtedness  to  R.  I. 

Medical  Society  $6,892.21 


1928. 

Jan.  1.  H.  G.  Miller  Fund 

By  indebtedness  to  R.  I. 


Medical  Society  $5,359.10 

Interest 250.00 


$70873 

75.00 
131.87 

41.61 

84.58 

661.64 

100.97 

9.34 

450.76 

1,149.55 

1,618.00 

625.00 
77.40 

5.00 

25.00 

100.00 
141.47 
176.25 

32.80 


$6,214.97 

1,188.24 


$7,403.21 


$6,892.21 


$5,609.10 


Cash  on  hand  January  1,  1928 

Annual  dues  

Donations 

Ely  Fund  

Harris  Fund 

Interest  on  daily  balance 


1929. 

Jan.  1.  Chase  Wiggin  Fund 

To  Loan  Rhode  Island 
Medical  Society 


1929. 

Jan.  1.  H.  G.  Miller  Fund 

To  Loan  Rhode  Island 

Medical  Society  

Income  H.  G.  Miller 
Room  


$6,892.21 


$5,359.10 

250.00 


$2,255.03 

4,040.00 

633.03 

74.00 

356.62 

44.53 


$7,403.21 


$6,892.21 


$5,609.10 
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1928. 
Jan.  1. 


J.  W.  C.  Ely  Fund 
1 Bond  So.  California 
Edison  Co.  $980.00 

Interest  on  same  50.00 

8 Shares  Mechanics  Nat. 

Bank  Stock  480.00 

Interest  on  same  24.00 


1929. 

Jan. 


$1,534.00 


1928. 
Jan.  1. 


Endowment  Fund 
2,000  Oklahoma  Gas  & 

Elec.  Co.  1st  Mtg.  5%.  $1,920.00 

Interest  on  same  100.00 

Cash  on  hand  1,449.26 

Bank  interest  68.57 


$3,537.83 


1928. 

Jan.  1.  Printing  Fund 

By  indebtedness  to  R.  I. 

Medical  Society  $1,677.52 


$1,677.52 


1928. 
Jan.  1. 
March  6. 


March  6. 


E.  M.  Harris  Fund 
Sold  Iowa  Power  & Light 
Co.  5^4%  $2,103.28 

Accrued  Int.  Nov.  1,  1927, 
to  March  8,  1928  38.81 

$2,142.09 

Purchased  Mtg.  Security 
Corp.  of  Amer.  5)4%  $2,000.00 

Accrued  lnt.  Jan.  1,  1928, 

to  March  8,  1928  20.47 

Balance  from  sale  and 
purchase  of  bonds  121.62 

$2,142.09 

1.000  Pacific  Gas  & Elec- 
tric Co.  6%  $1,000.00 

Interest  on  same  60.00 

2.000  Southern  Illinois  L. 

& P.  Co.  1st  Mtg.  6% 2,000.00 

Interest  on  same  120.00 

2,000  Mtg.  Security  Corp. 

of  Amer.  5)4%  2,000.00 

Interest  on  same  55.00 

Balance  from  sale  and 
purchase  of  bonds  121.62 


$5,356.62 


1928. 
J an. 


Frank  L.  Day  Fund 
3,000  Canadian  National 

Railway  Co.  4%  $2,979.75 

Interest  on  same  135.00 

Balance  from  purchase  of 
bonds 20.25 


$3,135.00 


1928. 


Jan. 

July 


1. 

5. 


Herbert  Terry  Fund 
Received  from  F.  R.  & 

C.  H.  Kenyon  $2,000.00 

July  6.  Purchased  Missouri  Pub- 
lic Service  Co.  5%  $1,960.00 

Accrued  Int.  Feb.  1,  1928, 
to  July  6,  1928 43.10 

$2,003.10 

2,000  Missouri  Public 

Service  Co $2,003.10 

Interest  on  same  50.00 


$2,053.10 


J.  W.  C.  Ely  Fund 
1 Bond  So.  California 
Edison  Co.  $980.00 

8 Shares  Mechanics  Nat. 

Stock  480.00 

Paid  R.  I.  Medical  So- 
ciety (for  Journals)  74.00 


$1,534.00 


1929. 
Jan.  1. 


Endowment  Fund 

Cash  on  hand  $1,617.83 

Oklahoma  Gas  & Electric 
Co 1,920.00 


$3,537.83 


1929. 

J an.  1 . 


1929. 
Jan.  1. 


Printing  Fund 
To  Loan  Rhode  Island 

Medical  Society  $1,677.52 


$1,677.52 


E.  M.  Harris  Fund 

1.000  Pacific  Gas  & Elec- 
tric Co.  $1,000.00 

2.000  Southern  Illinois  L. 

& P.  Co.  2,000.00 

2,000  Mtg.  Security  Corp. 

of  Amer.  2,000.00 

Paid  R.  I.  Medical  So- 
ciety for  repairs  on 
building  356.62 


$5,356.62 


1929. 
Jan.  1. 


Frank  L.  Day  Fund 
Canadian  National  Rail- 
way Co.  $2,979.75 

Interest  used  for  purchase 
of  books  61.00 

Cash  on  hand  94.25 


$3,135.00 


1929. 
Jan.  1. 


Herbert  Terry  Fund 
2,000  Missouri  Public 

Service  Co.  $2,003.10 

Cash  on  hand  50.00 


$2,053.10 


Examined  and  found  correct, 
May  22,  1929. 


George  R.  Barden,  M.D., 
Murray  S.  Danforth,  M.D. 
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The  Treasurer  further  reported  two  members 
in  arrears  for  non-payment  of  dues  who  have  re- 
ceived customary  notices  without  meeting  their 
obligations,  and  it  was  voted  that  the  following 
members  be  dropped:  Dr.  H.  Barton  Bryer,  Dr. 
Max  B.  Gomberg. 

Adjourned. 

J.  W.  Leech, 
Secretary. 


HOUSE  OF  DELEGATES 

The  annual  meeting  of  the  House  of  Delegates 
was  called  to  order  at  5 P.  M.,  May  23,  1929,  at 
the  Medical  Library,  by  the  President,  Dr.  A.  H. 
Harrington. 

The  first  item  of  business  under  the  by-laws 
was  the  election  of  officers  and  committees  for  the 
year  1929-1930. 

President,  Dr.  Frank  T.  Fulton,  Providence 
1st  Vice-Pres.,  Dr.  Julian  A.  Chase,  Pawtucket 
2nd  Vice-Pres.,  Dr.  Harry  Lee  Barnes,  Wallum 
Lake 

Treasurer,  Dr.  Jesse  E.  Mowry,  Providence 
Secretary,  Dr.  J.  W.  Leech,  Providence 

Committee  on  Arrangements 

Dr.  Isaac  Gerber,  Chairman,  Providence;  Dr. 

B.  H.  Buxton,  Providence ; Dr.  Philip  Batchelder, 
Providence  ; Treasurer  ex  offcio. 

Committee  on  Legislation,  State  and  National 

Dr.  H.  E.  Harris,  Chairman,  Providence ; Dr. 

C.  H.  Holt,  Pawtucket;  Dr.  C.  F.  Gormly,  Provi- 
dence ; President  and  Secretary  ex  officiis. 

Committee  on  Library 

Dr.  John  E.  Donley,  Chairman,  Providence; 
Dr.  Guy  W.  Wells,  Providence;  Dr.  John  P. 
Jones,  Wakefield. 

Committee  on  Publication 

Dr.  F.  N.  Brown,  Chairman,  Providence ; Dr. 
C.  W.  Skelton,  Providence ; Dr.  Norman  S.  Gar- 
rison, Woonsocket;  President  and  Secretary  ex 
officiis. 

Committee  on  Education 

Dr.  C.  C.  Dustin,  Chairman,  Providence ; Dr. 
P.  P.  Chase,  Providence ; Dr.  Robert  T.  Henry, 
Pawtucket ; President  and  Secretary  cx  officiis. 

Committee  on  Necrology 

Dr.  T.  J.  McLaughlin,  Chairman,  Woonsocket; 
Dr.  Earl  J.  Mathewson,  Pawtucket ; Dr.  Harry  C. 
Messinger,  Providence. 


Curator 

Dr.  C.  D.  Sawyer,  Providence. 

Auditors 

Dr.  Henry  W.  Hopkins  for  2 years ; Dr.  Mur- 
ray S.  Danforth  has  1 year  to  serve. 

Member  New  England  Medical  Council 

Dr.  A.  H.  Plarrington  for  3 years;  Dr.  Norman 
MacLeod  has  2 years  to  serve;  Dr.  H.  G.  Part- 
ridge has  1 year  to  serve. 

Delegate  to  A.  M.  A.  for  Two  Years 

Dr.  Roland  Hammond,  Providence. 

Alternate  Delegate  to  A.  M.  A.  for  T wo  Years 

Dr.  Pearl  Williams,  Providence. 

The  annual  report  of  the  Secretary  was  then 
read,  and  the  same  was  accepted  and  placed 
on  file. 

The  suggestion  in  the  Secretary’s  report  rela- 
tive to  making  the  Davenport  Library  more  avail- 
able for  the  use  of  the  members  was  discussed  and 
it  was  voted  that  the  Library  Committee  endeavor 
to  work  out  a method  of  loaning  the  books  and 
to  report  on  the  same  to  the  House  of  Delegates. 


ANNUAL  MEETING 

The  118th  annual  meeting  of  the  Rhode  Island 
Medical  Society  was  held  at  the  Medical  Library, 
Providence,  R.  I.,  on  June  6th,  1929.  The  meet- 
ing was  called  to  order  at  10:30  by  the  President, 
Dr.  Arthur  H.  Harrington. 

The  minutes  of  the  March  meeting  and  the  an- 
nual meetings  of  the  Council  and  the  House  of 
Delegates  were  read  by  the  Secretary  and 
approved. 

Delegates  from  the  State  Medical  Societies  hav- 
ing presented  their  credentials  which  were  found 
satisfactory  were  recognized  by  the  President. 

Dr.  Thomas  H.  McCarthy  of  Brockton,  Mass., 
President  of  the  Plymouth  District  Society, 
brought  the  greetings  of  the  Massachusetts  Medi- 
cal Society  to  our  Society.  In  his  remarks  Dr. 
McCarthy  urged  the  adoption  by  the  Rhode  Island 
Medical  Society  of  the  New  England  Medical 
Journal,  formerly  the  Boston  Medical  and  Surgi- 
cal Journal,  as  the  official  organ  of  this  Society 
in  consonance  with  the  other  New  England  State 
Medical  Societies. 

Dr.  Geo.  H.  Campbell  of  Augusta,  Me.,  repre- 
sented the  Maine  Medical  Society  and  brought  the 
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good  wishes  of  his  society  to  us.  Also,  he  ex- 
tended a cordial  invitation  to  all  our  Fellows  to 
attend  the  Maine  Medical  Society  annual  meeting. 

Dr.  John  G.  W.  Knowlton  of  Exeter,  N.  H., 
represented  the  New  Hampshire  Medical  Society 
and  brought  the  greetings  of  that  society  to  us  for 
our  annual  meeting. 

A telegram  regretting  that  he  would  be  unable 
to  attend  the  meeting  was  received  from  Dr. 
Alfred  C.  Henderson,  Stamford,  Conn. 

The  report  of  the  Fiske  Fund  was  presented  by 
the  Secretary  of  the  Fiske  Fund  Trustees,  Dr. 
Wilfred  Pickles,  and  will  be  found  in  the  Reports 
of  Committees. 

It  was  voted  that  the  report  of  the  Fiske  Fund 
be  accepted  and  placed  on  file. 

Dr.  Wm.  P.  Davis,  Chairman  of  the  Committee 
on  Necrology,  presented  a report  on  the  following 
deceased  members : 

Dr.  A.  B.  Briggs,  June  5,  1928 

Dr.  Meyer  A.  Persky,  Aug.  31,  1928 

Dr.  James  Raymond  Morgan,  Sept.  25,  1928 

Dr.  Harry  Winfield  Smith,  Dec.  24,  1928 

Dr.  Ransom  H.  Sartwell,  Jan.  11,  1929  ' 

Dr.  Davis  also  made  recognition  of  the  death  of 
Dr.  James  H.  Davenport  who  died  Oct.  15,  1928. 

The  President  requested  the  members  to  stand 
in  silence  in  respect  for  the  members  who  had 
passed  away  since  the  last  annual  meeting. 

The  following  papers  were  then  presented : 

1.  “Chronic  Non-Seasonal  Asthma,”  C.  C.  Dus- 
tin, M.D.,  Providence.  Discussions  by  Doctors 
Dimmitt,  Batchelder,  Burgess,  Barnes  and  Dustin. 

2.  “The  Significance  of  Hemolytic  Streptococ- 
cus in  Throats  of  Hospital  Patients,”  D.  L.  Rich- 
ardson, M.D.,  Providence,  and  Mr.  Edwin 
Knights,  Staff  of  City  Hospital,  Providence.  Dis- 
cussions by  Doctors  H.  P.  B.  Jordan,  Chapin, 
Kramer,  Brackett  and  Sundin. 

3.  “Common  Fractures  of  the  Elbow,”  M.  S. 
Danforth,  M.D.,  Providence.  Discussions  by  Doc- 
tors Hammond,  Ridlon  and  Sundin. 

At  1 :20  the  meeting  recessed  for  luncheon 
which  was  served  in  the  Medical  Library  Building. 

At  2:15  the  President  called  the  meeting  to 
order  for  the  afternoon  session  and  the  following 
papers  were  presented : 

1.  “The  Use  of  Lipiodol  in  Neuro-Orthopedic 
Surgery,”  Henry  McCusker,  M.D.,  Providence. 
Discussions  by  Doctors  Donley,  Kelly  and  Mc- 
Cusker. 


2.  “Studies  in  Pneumoencephalography.”  The 
paper  was  read  by  Dr.  D.  H.  Howes,  Medical 
Staff  of  the  State  Hospital  of  Mental  Diseases, 
Howard.  X-ray  illustrations  were  demonstrated 
by  Dr.  F.  J.  Farnell  and  Dr.  Jesse  B.  Hudson 
of  the  Medical  Staff  of  the  State  Hospital  of 
Mental  Diseases.  Discussions  by  Doctors  Gerber, 
Sundin  and  Kelly. 

Recess  of  five  minutes  was  then  taken. 

The  third  item  of  the  afternoon  session  was 
“Cinematograph  Demonstration  of  the  Behavior 
of  Living  Tissue  Cells  in  Vitro  and  the  Effect  of 
Radium  Emanation  Upon  Normal  Cells  and  Can- 
cer Cells.”  Films  by  R.  G.  Canti  and  furnished 
by  the  American  Society  for  the  Control  of  Can- 
cer. Before  the  pictures  were  shown  Dr.  Pitts 
discussed  the  work  of  the  English  workers  who 
had  done  this  investigation  and  Dr.  Clarke  of  the 
Rhode  Island  Hospital  explained  the  technique 
of  taking  the  pictures,  etc. 

The  President,  Dr.  Arthur  H.  Harrington,  then 
read  the  annual  address  of  the  President. 

Dr.  Frank  T.  Fulton,  the  newly  elected  Presi- 
dent of  the  Society,  was  conducted  to  the  platform 
by  Dr.  Julian  A.  Chase  and  Dr.  Harry  L.  Barnes, 
and  inducted  into  office. 

Dr.  C.  W.  Skelton,  on  behalf  of  Mrs.  Gardner 
T.  Swarts,  presented  a beautiful  wall  clock  to  the 
Society  as  a memorial  of  her  late  husband,  Dr. 
Gardner  T.  Swarts,  Past-President  of  the  Rhode 
Island  Medical  Society. 

Dr.  Fulton  appointed  Dr.  Wm.  R.  White  and 
Dr.  Geo.  S.  Mathews  a committee  to  draw  up  a 
suitable  expression  of  the  thanks  of  the  Society 
to  Mrs.  Swarts  for  her  generosity. 

The  President  then  adjourned  the  meeting  to 
reassemble  in  the  Biltmore  Hotel  for  the  annual 
dinner. 

The  anniversary  chairman  was  Dr.  Walter  L. 
Munro  who  recalled  that  30  years  ago  this  date 
he  had  occupied  a similar  position  at  the  annual 
meeting  of  the  Society.  He  then  introduced  the 
speaker  of  the  evening,  his  brother,  Dana  C. 
Munro,  L.H.D.,  Dodge  Professor  of  Mediaeval 
History,  Princeton  University,  who  spoke  de- 
lightfully and  entertainingly  upon  the  medical 
aspects  of  the  Crusades. 

Adjourned. 

J.  W.  Leech,  M.D., 

Secretary. 
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SECRETARY’S  REPORT 

I beg  leave  to  submit  herewith  the  annual  report 
of  the  Secretary  upon  the  conditions  and  activities 
of  the  Rhode  Island  Medical  Society  for  the  year 
1928-1929. 

The  Council  and  the  House  of  Delegates  have 
met  in  regular  meetings  and  there  has  been  one 
special  meeting  of  the  House  of  Delegates  to  con- 
sider the  proposed  amendment  to  the  Workman’s 
Compensation  Act  introduced  into  the  state  legis- 
lature. This  amendment  made  certain  changes  in 
the  existing  Act  but  met  with  the  disapproval  of 
the  House  Delegates  in  that  it  failed  to  provide 
for  the  injured  employee  having  the  choice  of 
physician  treating  his  injuries.  Your  Committee 
on  Legislation,  State  and  National,  will  report  in 
detail  concerning  its  activities  in  this  and  other 
legislative  matters.  Suffice  it  to  say  that  the 
amendment  referred  to  above  was  not  acted  upon 
by  the  state  legislature. 

The  September  meeting  of  the  Society  was  held 
at  the  State  Sanatorium  at  Wallum  Lake  upon 
the  invitation  of  the  Board  of  Trustees  and  ad- 
ministrative officers  of  that  institution. 

The  membership  roll  of  the  Society  to  date 
comprises  430  active,  27  non-resident  and  8 
honorary  members. 

The  following  members  have  died : Dr.  Alex- 
ander B.  Briggs,  Ashaway,  R.  I.,  June  5,  1928; 
Dr.  Meyer  A.  Persky,  Providence,  R.  I.,  August 
31,  1928;  Dr.  James  R.  Morgan,  Providence, 
R.  I.,  September  25,  1928;  Dr.  Harry  W.  Smith, 
North  Scituate,  R.  I.,  December  24,  1928;  Dr. 
Ransom  H.  Sartwell,  Howard,  R.  I.,  January  11, 
1929.  In  this  connection  I would  call  your  atten- 
tion to  the  death  of  Dr.  James  H.  Davenport  of 
Providence,  a former  Fellow  of  this  Society. 
Throughout  most  of  the  active  professional  years 
of  his  life  he  maintained  his  active  membership 
in  the  Society  but  as  he  withdrew  in  the  later 
years  of  his  life  from  professional  work  he  dis- 
continued active  membership  in  the  Society  al- 
though he  retained  a keen  and  sympathetic  inter- 
est in  all  its  doings.  This  interest  which  Dr. 
Davenport  retained  for  the  State  Society  was 
splendidly  manifested  before  his  death  by  his  se- 
lecting the  Rhode  Island  Medical  Society  as  the 
custodian  and  owner  of  his  extensive  library  of 
essays,  pamphlets,  novels,  poems,  etc.,  written  by 


medical  men.  This  unique  library  will  remain  as 
a notable  memorial  to  Dr.  Davenport. 

At  this  time  I would  recommend  that  the  Dele- 
gates give  serious  consideration  of  the  adoption  of 
some  method  whereby  Dr.  Davenport's  library 
may  be  made  available  to  the  Fellows  in  accord- 
ance with  the  character  of  the  library.  As  mat- 
ters now  stand  none  of  these  books  may  be  re- 
moved from  the  library.  This  restriction,  it  seems 
to  me,  almost  nullifies  its  value  to  the  Fellows. 
The  very  character  of  the  library  is  such  that  for 
one  to  get  the  value  of  it  the  books  should  be 
available  for  use  during  one’s  leisure  hours  at 
home  rather  than  to  be  confined  to  the  limited 
hours  which  one  could  spend  in  this  sort  of  read- 
ing within  the  confines  of  this  building.  Surely 
some  method  of  loaning  these  books  can  be  de- 
vised which  will  make  them  more  available  and 
useful  to  the  Fellows  and  at  the  same  time  safe- 
guard them  as  was  the  desire  of  their  generous 
donor. 

During  the  past  year  there  has  sprung  up  in 
Providence  an  organization  known  as  the  National 
Better  Health  Bureau,  Inc.,  with  the  avowed  pur- 
pose of  making  physical  examinations  and  treating 
clients  who  purchase  a so-called  “health  policy.” 
Investigation  by  the  Blouse  of  Delegates  has  shown 
this  organization  to  be  essentially  a commercial 
project  with  no  outstanding  medical  feature  to 
recommend  it.  This  House  will  doubtless  note 
with  satisfaction  the  action  of  one  of  its  com- 
ponent societies,  the  Providence  Medical  Associa- 
tion, in  refusing  to  receive  a paper  scheduled  to 
be  read  before  it  by  a representative  of  this 
Bureau. 

During  the  present  administration  there  has 
been  inaugurated  a system  of  “Group  Insurance” 
under  the  aegis  of  the  State  Society  whereby  in- 
surance for  all  the  members  against  malpractice 
suits,  etc.,  may  be  obtained  at  reduced  prices  and 
with  the  added  value  which  will  come  from  the 
Rhode  Island  Medical  Society  acting  more  or  less 
in  the  role  of  sponsor  for  the  protection.  The  Fel- 
lows are  urged  to  avail  themselves  of  this  oppor- 
tunity of  insuring  themselves  against  malpractice 
and  to  co-operate  with  the  Committee  by  prompt 
response  to  their  announcement. 

Respectfully  submitted, 

J.  W.  Leech,  M.D., 
Secretary. 
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The  report  of  the  Committee  on  Arrangements 
was  read,  accepted  and  placed  on  file. 

Report  of  the  Committee  on  Arrangements 

The  Committee  on  Arrangements  has  provided 
the  usual  collations  at  the  quarterly  meetings  of 
the  Society.  The  annual  meeting  was  held  on 
June  6th,  with  a luncheon  served  at  the  Medical 
Library  Building,  and  the  annual  banquet  was 
held  at  the  Biltmore  Hotel  in  the  evening.  As 
usual,  members  whose  dues  are  paid  up  were 
entitled  to  a ticket  to  the  banquet  without  further 
charge. 

Respectfully  submitted, 

Wilfred  Pickles, 

Isaac  Gerber, 

Bertram  H.  Buxton, 
Committee  on  Arrangmcnts. 

Report  of  the  Committee  on  Library 

The  Librarian  presented  a statement  concern- 
ing the  library  for  the  Committee  on  Library : 

“During  the  year  282  volumes  were  added  to  the 
library:  161  books  were  gifts,  8 purchased,  and 
113  were  bound  by  money  given  for  that  purpose 
by  the  Providence  Medical  Association. 

“There  are  101  medical  journals  currently  re- 
ceived and  these' are  used  largely  in  the  reference 
work.  The  quarterly  cumulative  index  makes  it 
possible  to  find  articles  in  the  journals  on  most 
subjects. 

“The  Herbert  Terry  Fund  was  given  in  July, 
1928,  the  interest  to  be  used  for  ‘the  purchase  of 
books  and  periodicals  and  for  the  binding  of  the 
same  for  the  library.’  The  income  from  this  fund 
will  amount  to  about  one  hundred  dollars  a year. 

“Some  duplicate  journals  were  sold  to  a New 
York  dealer  from  lists  sent  on  and  we  in  return 
were  able  to  complete  a few  files  of  periodicals  for 
binding. 

“Among  the  gifts  which  will  be  frequently  used 
are  eleven  volumes  of  the  Mayo  Clinic,  which  will 
prove  a valuable  addition  to  the  Library.” 

Report  of  the  Committee  on  Publication 

During  the  year  1928  there  were  no  noteworthy 
features  in  the  publication  of  the  Rhode  Island 
Medical  Journal  that  would  distinguish  it  from 
previous  years.  There  were  no  outstanding  events. 
Upon  Jan.  1st,  1929,  we  had  in  the  bank  $995.64 


During  the  year  we  received  from  all 

sources 3,998.08 

Making  a total  of $4,993.72 

Our  year’s  expenses  were  3,884.84 

Leaving  a balance  of  $1,108.88 

Or  a total  gain  for  the  year  of  $113.24  as  per 
report  rendered  by  our  Business  Manager. 

Respectfully  submitted, 

Frederick  N.  Brown, 
Chairman. 

Dr.  MacLeod  called  attention  to  the  need  at 
times  of  a printed  list  of  the  Fellows  of  the 
Society  and  suggested  that  such  a list  be  published 
each  year  in  the  Rhode  Island  Medical  Journal. 
Dr.  Brown,  editor  of  the  Journal,  suggested  that 
a history  of  the  Society  with  a roster  of  the  Fel- 
lows would  contain  valuable  data  for  reference  but 
Dr.  MacLeod  pointed  out  that  unless  the  list  of 
Fellows  was  kept  up  to  date  each  year  it  was  of 
little  value  for  the  purpose  which  he  desired.  It 
was  voted  that  the  matter  be  referred  to  the  Com- 
mittee on  Publication  with  the  statement  that  the 
House  of  Delegates  approves  the  annual  publish- 
ing of  the  membership  list  of  the  Society. 

Report  of  the  Board  of  Trustees 
of  Library  Building 

Your  Board  respectfully  reports  that  but  one 
formal  meeting  has  been  held  during  the  year. 
This  meeting  was  to  consider  the  substitution  of 
the  finer  grades  of  anthracite  coal,  to  be  used  with 
an  electric  air  blower,  in  place  of  the  furnace  size 
coal  in  use.  The  object  sought  by  the  change  was 
economy.  The  majority  of  the  Trustees,  how- 
ever, in  their  wisdom,  deemed  the  change  inex- 
pedient under  the  conditions  in  our  building. 

During  the  year  the  outside  of  the  building  has 
been  painted  with  one  coat  of  paint,  this  at  a cost 
of  $463.50. 

The  vestibule,  and  one  room  in  the  janitor’s 
apartment  also  have  been  repainted,  and  recently 
slight  repairs  have  been  necessary  to  the  roof. 
Otherwise  the  building  seems  to  be  in  fair  con- 
dition. 

Following  a suggestion  by  Col.  Anthony  Dyer, 
that  the  oil  portraits  we  have  needed  attention  to 
preserve  them  in  good  condition,  The  Tilden- 
Thurber  Corporation  were  employed  for  the  work. 
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There  is  need  for  replacement  of  the  linoleum 
floor  covering  in  the  reading  room.  It  probably  was 
not  properly  cured  when  first  laid,  and  now  not 
only  looks  badly  but  cannot  be  properly  washed 
and  dried,  because  of  the  universal  indentations. 
The  center,  under  the  carpet,  need  not  necessarily 
be  replaced. 

The  tables  and  chairs  in  the  same  room  need  re- 
finishing and  some  repairs. 

Respectfully  presented  by 

Julian  A.  Chase, 

Chairman. 

Report  of  Committee  on  the  New  Medical 
Library  Building 

The  Committee  had  a meeting  on  August  13, 
1928.  The  question  at  issue  was  whether  it  was 
advisable  to  take  some  active  steps  to  see  whether 
or  not  the  present  Library  Building  and  its  site 
would  be  of  any  particular  value  for  some  other 
purpose,  and  also  to  see  whether  some  more  satis- 
factory site  for  a building  might  be  available. 

The  general  tenor  of  the  discussion  was  that  the 
present  situation  would  not  justify  any  such 
activities  on  the  part  of  the  Committee.  Instead 
of  that  it  was  proposed  that  suggestions  be  made 
to  the  Board  of  Trustees  that  some  minor  changes 
be  made  in  the  present  audience  room  and  the 
Chairman  of  this  Committee  was  asked  to  convey 
this  suggestion  to  the  Chairman  of  the  Board  of 
Trustees,  which  he  did. 

A letter  was  received  from  Dr.  Louisa  Paine 
Tingley  suggesting  that  the  Eloise  on  Franklin 
Street  would  be  a very  satisfactory  building.  This, 
however,  did  not  meet  the  approval  of  any  of  the 
Committee  and  she  was  notified  to  that  effect. 

Committee : 

Dr.  Frank  T.  Fulton,  Chairman 

Dr.  J.  M.  Peters 

Dr.  J.  E.  Mowry 

Dr.  Geo.  H.  Crooker 

Dr.  Halsey  DeWolf 

Dr.  E.  S.  Brackett 

In  accordance  with  the  request  of  the  Commit- 
tee on  New  Medical  Library  Building  it  was  voted 
that  the  report  be  accepted  and  placed  on  file,  and 
the  Committee  be  discharged. 

Report  of  the  Board  of  Trustees  of  the  Library 
Building  was  read,  accepted  and  placed  on  file. 


Report  of  Committee  on  Group  Insurance 
and  Defense  Committee 

The  report  of  your  Committee  at  the  March 
meeting  was  adopted,  accepting  the  insurance  ar- 
rangement offered  by  the  LT.  S.  Fidelity  and  Guar- 
anty Co. 

Your  Committee  has  since  then,  in  co-operation 
with  the  insurance  people  issued  a circular  letter 
covering  the  conditions  and  desirabilites  of  the 
arranged  insurance.  A copy  of  this  circular  which 
was  mailed  to  all  Fellows  of  the  Society  is  hereto 
attached. 

The  recommendation  of  your  Committee  rela- 
tive to  the  appointment  of  a standing  “Defense 
Committee’’  awaits  the  appointment  of  members 
from  the  district  societies  by  the  President. 

Submitted, 

Julian  A.  Chase, 
Chairman. 

(Circular  Letter) 

“Several  months  ago  a special  committee  of  the 
Rhode  Island  Medical  Society  was  appointed  to 
consider  the  matter  of  group  liability  insurance 
for  the  Fellows  of  the  Society.  This  Committee 
made  a careful  investigation  of  the  subject  from 
all  angles  and  made  a recent  report  to  the  House 
of  Delegates,  which  report  was  later  adopted  at 
the  March  meeting  of  the  Society. 

“The  Committee  believes  that  substantial  bene- 
fits will  accrue  to  the  Fellows  from  group  insur- 
ance, not  the  least  being  a saving  of  20%  over  the 
present  premium  for  individual  policies.  After 
due  consideration  the  Committee  has  selected  the 
U.  S.  Fidelity  and  Guaranty  Company,  whose 
Rhode  Island  agent  is  Mr.  James  E.  Smith,  No. 
236  Grosvenor  Building,  Providence,  R.  I.  Their 
adjuster  in  Rhode  Island  is  Mr.  McCarthy,  a man 
of  much  experience  in  this  work,  and  their  attor- 
neys are  the  firm  of  Huddy  and  Moulton.  They 
agree  never  to  settle  a case  except  with  the  con- 
sent of  the  physician,  and  agree  to  fight  any  claim 
if  the  physician  requests  it. 

“Their  premium  for  insurance  covering  the 
standard  limits  of  $5, 000-$  15, 000  is  $20  per 
annum.  Double  limits  of  liability  ($10,000- 
$30,000)  would  cost  33^3%  additional,  and  limits 
of  $15,000-$45,000  50%  additional.  The  first 
named  figure  in  each  case  is  the  limit  of  liability  to 
any  ONE  person  and  the  latter  the  limit  for  ALL 
accidents  during  the  policy  year.  Considering  that 
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double  limits,  viz.  $10,000-$30,000  can  be  obtained 
for  only  one-third  additional  premium,  we  urge 
that  you  give  consideration  to  this  especially  as 
jury  verdicts  are  much  larger  now  than  in  other 
days.  X-ray  and  radium  members  are  insured  at 
50%  additional. 

“To  procure  this  group  policy  it  was  necessary 
to  guarantee  that  at  least  200  Fellows  would  avail 
themselves  of  it.  In  the  questionnaire  sent  out  by 
the  Committee  to  the  Fellows  270  agreed  to  come 
in  under  this  group  form.  We  feel  that  other  Fel- 
lows will  appreciate  the  opportunity  to  secure  pro- 
tection under  the  group  plan  with  all  its  benefits. 
The  group  policy  becomes  effective  as  of  a com- 
mon date  and  thereafter  as  your  present  policy 
expires  you  may  immediately  come  under  the 
group. 

“The  Committee  has  recommended  that  the  So- 
ciety appoint  a Defense  Committee  of  five  mem- 
bers, one  from  each  medical  district  in  the  state, 
whose  function  will  be  to  confer  with  members 
against  whom  malpractice  charges  have  been 
brought  together  with  the  insurance  company  and 
its  legal  representatives.  The  member  of  the  De- 
fense Committee  would  fully  investigate  the  case 
and  act  as  medical  advisor  to  the  attorneys  and 
defendant,  assisting  in  every  way  possible.  Fie 
could  see  the  physicians  concerned  and  talking 
over  the  matter  as  a mediator,  might  in  certain 
cases  head  off  court  action.  If  there  should  be  real 
liability  his  efforts  would  frequently  result  in  a 
fair  settlement,  and  if  there  were  no  just  liability 
there  would  be  no  attempt  at  settlement  and  a 
stronger  defense  position  obtained. 

“The  fact  that  a member  of  the  Rhode  Island 
Medical  Society’s  Defense  Committee  was  work- 
ing in  a case,  would  be  somewhat  deterrent  to  the 
class  of  attorneys  who  frequently  press  cases  to 
trial,  not  on  the  merits  of  the  case  but  for  the  pur- 
pose of  getting  fees.  There  are  other  advantages 
in  having  such  a committee  which  will  undoubtedly 
occur  to  all  members. 

“Kindly  therefore  fill  out  the  enclosed  applica- 
tion returning  at  once  in  the  within  envelope  and 
being  sure  to  notify  us  of  the  expiration  date  of 
your  policy  in  order  that  the  group  policy  may 
become  effective  with  the  least  possible  delay. 

“Julian  A.  Chase,  M.D., 
Roland  Hammond,  M.D., 

R.  Morton  Smith,  M.D., 
“Committee.” 
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The  report  of  the  Committee  was  accepted  and 
placed  on  file. 

It  was  voted  that  each  District  Society  be  re- 
quested to  recommend  to  the  President  of  the 
Rhode  Island  Medical  Society  a member  of  such 
District  Society  as  a member  of  the  Defense  Com- 
mittee, this  nominee  to  be  elected  by  the  Rhode 
Island  Medical  Society  to  the  Defense  Com- 
mittee, and  that  until  such  recommendations  have 
been  received  by  the  President  of  the  Rhode  Island 
Medical  Society  that  the  latter  officer  be  empow- 
ered to  appoint  as  an  interim  member  of  the  De- 
fense Committee  the  President  of  the  District 
Societies. 

A report  of  the  Council  meeting  held  just  pre- 
ceding this  meeting  was  presented  by  the 
Secretary. 

It  was  voted  that  the  House  of  Delegates  accept 
and  place  on  file  the  Treasurer’s  report  as  ap- 
proved by  the  Council. 

It  was  also  voted  to  approve  the  Council’s 
recommendation  that  the  following  members  be 
dropped  for  non-payment  of  dues:  FI.  Barton 
Bryer,  Max  B.  Gomberg. 

The  Secretary  called  attention  to  the  fact  that 
the  duly  elected  Delegate,  and  Alternate  Delegate 
to  the  A.  M.  A.  for  the  coming  meeting  of  the 
A.  M.  A.  are  unable  to  attend,  and  it  was  voted 
to  authorize  the  President  to  appoint  an  alternate 
delegate  to  represent  this  Society  in  the  House  of 
Delegates  of  the  A.  M.  A.  at  Portland,  Ore. 

A letter  from  the  Woman’s  Auxiliary  of  the 
A.  M.  A.  urging  the  formation  of  a State  Branch 
in  Rhode  Island  was  read  by  the  Secretary.  It  was 
voted  that  the  matter  be  tabled. 

It  was  voted  that  the  dues  for  membership  for 
the  ensuing  year  be  fixed  at  $10.00. 

The  Secretary  reported  that  a negative  and 
print  of  the  late  Dr.  James  H.  Davenport  in  a 
characteristic  position  in  his  library  had  been  re- 
ceived through  the  courtesy  of  Mr.  Walter  Ball, 
Sunday  Editor  of  the  Providence  Journal,  and  it 
was  voted  that  the  President  be  authorized  to  have 
an  enlarged  copy  of  the  picture  made,  suitably 
framed  and  hung  in  the  Miller  Room. 

Adjourned. 

J.  W.  Leech, 
Secretary. 

(Further  reports  of  Committees  will  be  found 
in  a later  issue.) 
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ROSTER 


This  roster  is  published  alphabetically  according  to  post  office 


Adamsville 
Warden,  Frank  R. 

Apponaug 

Hagenow,  Le  Roy  K. 
Long,  Samuel  H. 

Auburn 
Bowen,  Earl  A. 

Devere,  Frederick  H. 
Latham,  Daniel  S. 
White,  George  F. 

Bradford 
Marr,  David  F. 

Bristol 

Bernardo,  John  R. 

De  Wolf,  Harold 
Duffy,  William  F. 
Merriman,  Alfred  M. 
Siegel,  Oswald  R. 
Williams,  William  F. 

Carolina 

Duckworth,  Milton 

Centerdale 
Nourie,*  Joseph  P. 

Central  Falls 
Fenwick,  Adolph  R.  V. 
Howe,  George  J. 

Chepachet 
Potter,  Edgar  S. 

East  Greenwich 
Phillips,  Charles  L. 
Taggart,  Fenwick  G. 

East  Providence 
Butler,  Benjamin  J. 
Higgins,  Francis  J. 
Hunt,  William  W. 
McKenna,  John  B. 
O’Rourke,  Charles  B. 
Moore,  James  S. 

Eden  Park 
Jones,  Henry  A. 

Edgewood 
Houston,  Craig  S. 
Potter,  Walter  H. 

Georgiaville 
Cook,  Irving  S. 

Harrisville 
Ashton,  George  W. 

Howard 

Martin,  Arthur  E. 

Manville 
Charon,  Ernest  A. 


Newport 
Beck,  Horace  P. 

Corbett,  Francis  A. 
Ecroyd,  Henry 
Jacoby,  Douglas  P.  A. 
Knapp,  Harry  J. 
MacLeod,  Norman  M. 
Murphy,  Edward  V. 
Powell,  Stephen  C. 
Ridlon,  John 
Sanford,  Alexander  C. 
Sherman,  William  S. 
Stewart,  Charles  W. 
Sullivan,  Michael  H. 
Wheatland,  Marcus  F. 
Young,  John  A. 

Pawtucket 
Chase,  Julian  A. 

French,  Charles  H. 
Gaylord,  William  A. 
Graham,  William  J. 
Hayden,  Frank  W. 
Henry,  Robert  T. 

Holt,  Charles  H. 

Hughes,  Stephen  F. 
Kenney,  John  Francis 
Lalonde,  Alphonse  J. 
Lutz,  Frank  L. 

Lynch,  John  P. 

McVay,  Francis  V. 
McKenna,  Frank  A. 
Mathewson,  Earl  J. 
Merdinyan,  Ardashes  H. 
Murphy,  Thomas  H. 
Richards,  Byron  U. 
Rothwell,  William  P. 
Ruest,  Florian  A. 

Smith,  Thomas  J. 
Sprague,  Stanley 
Sweet,  Charles  F. 

Towle,  Bernard  L. 
Triedman,  Harry 
Turner,  Joseph  L. 
Watson,  William  P. 
Wheaton,  James  L.,  Jr. 

Portsmouth 
Storrs,  Berton  W. 

Providence 
Adams,  Frank  M. 
Abbott,  Harlan  P. 
Adelman,  Maurice 
Akers,  Joseph  H. 
Appleton,  Paul 
Armington,  Herbert  H. 
Astle,  Christopher  J. 
Barden,  George  R. 
Barnes,  Alvah  H. 

Barr,  Kathleen  M. 
Barrows,  Albert  A. 
Bartley,  James  H. 
Batchelder,  Philip 
Bates,  Reuben  C. 

Beckett,  Francis  H. 
Belliotti,  Joseph  L. 
Bennett,  Joseph  M. 
Berard,  Albert  J. 
Bernstein,  Perry 


Best,  Oliver  F. 

Black,  Edward  J. 

Black,  Thomas  F. 

Blair,  Frederick  L. 
Blanchard,  Howard  E. 
Blosser,  Roy 
Blount,  Samuel  G. 
Blumer,  G.  Alder 
Bolotow,  Nathan  A. 
Bolster,  John  A. 

Boucher,  Richard  P. 
Bourn,  Lucy  E. 

Brackett,  Edward  S. 
Bradshaw,  Arthur  B. 
Broadman,  Harry 
Brown,  Frederick  N. 
Buffum,  William  P.,  Jr. 
Bugbee,  Raymond  G. 
Burgess,  Alexander  M. 
Burke,  Edward  F. 

Burton,  Sanford  S. 
Buxton,  Bertram  H. 
Calder,  Augustus  W. 
Calder,  Harold  G. 
Cameron,  Edward  S. 
Campbell,  Edward 
Capron,  Franklin  P. 
Capwell,  Remington  P. 
Carver,  R.  Herbert 
Castallo,  Salvatore 
Chapin,  Charles  V. 
Chapman,  W.  Louis 
Chase,  Peter  P. 

Chesebro,  Edmund  D. 
Cicma,  Haralambie  G. 
Cohen,  William  B. 
Colwell,  Clifford  B. 
Conca,  Pasquale 
Conrad,  E.  Victor 
Cook,  Paul  C. 

Cook,  Charles  O. 

Cook,  Henry  A. 

Coone,  Francis  H. 

Cooney,  John  P. 

Corvese,  Anthony 
Coughlin,  Fred  A. 
Crooker,  George  H. 
Cummings,  Frank  A. 
Cutts,  William  B. 
Danforth,  Murray  S. 
Davis,  William  P. 

Deacon,  Charles  F. 

De  Wolf,  Halsey 
Di  Leone,  Ralph  L. 
Dimmitt,  Frank  W.,  Jr. 
Donley,  John  E.,  Jr. 
Doten,  Carl  R. 
Dougherty,  Edward  F.,  Jr. 
Dowling,  Joseph  L. 
Duffee,  Thomas  E. 
Duncan,  Richard  F. 
Dustin,  Cecil  C. 
Ewerhardt,  Paul  J. 
Farnell,  Frederic  J. 
Farrell,  John  T. 

Feinberg,  Banice 
Ferguson,  John  B. 
Fidanza,  Antonio  G. 
Fishbein,  Jay  N. 

Fisher,  Alva  A. 

Fisher,  Parnell  E. 


addresses. 


Fitzgerald,  Vance  L. 
Flanagan,  William  F. 
Fletcher,  William 
Flynn,  Harry  S. 
Franklin,  Joseph 
Fulton,  Frank  T. 

Gerber,  Isaac 
Ghazarian,  Garabed 
Gibson,  J.  Merrill 
Gifford,  Nathaniel  H. 
Gilbert,  James  A. 
Gilbert,  John  J. 

Glancy,  Charles  A. 
Gordon,  Walter  C. 
Gormly,  Charles  F. 
Gray,  Daniel  F. 
Greenstein,  Jacob 
Griffin,  Clifford  H. 
Gzrebien,  Thomas  W. 
Hacking,  Raymond  F. 
Hamilton,  James 
Hammond,  Roland 
Hardman,  Margaret  S. 
Harrington,  Arthur  H. 
Harris,  Herbert  E. 
Harvey,  Edwin  B. 
Harvey,  Norman  D. 
Hawkes,  Charles  E. 
Hawkins,  Joseph  F. 
Hayes,  Albert  E. 

Henry,  James  E.  F. 
Higgins,  Charles  W. 
Higgins,  William  H. 
Hill,  Prescott  T. 

Hindle,  William 
Hollingworth,  Arthur 
Horan,  William  A. 
Houghton,  Montafix  W. 
Hoye,  Henry  J. 

Hughes,  William  N. 
Hussey,  Frederic  V. 
Johnson,  George  F. 
Jones,  Arthur  T. 

Jones,  Frank  J. 

Jordan,  Harmon  P.  B. 
Jordan,  William  H. 
Joyce,  Henry  S. 

Keefe,  John  W. 

Keefe,  Patrick  H. 
Kelley,  Jacob  S. 

Kenney,  John  J. 
Kennison,  Samuel  I. 
Kennon,  Charles  E.  V. 
Iverney,  Joseph  E. 

King,  Eugene  P. 
Kingman,  Lucius  C. 
Kramer,  Louis  I. 
Lalonde,  J.  Neree 
Lawson,  Herman  A. 
Leech,  James  W. 
Lenzner,  Simon  G. 
Leonard,  Charles  H. 
Libby,  Harold 
Lillibridge,  Byron  J. 
Logan,  Edward  J. 

Lord,  Robert  M. 

Love,  Alfred  W. 
Lovewell,  Henry  P. 
Luongo,  Fedele  U. 
McAlpine,  Alfred  F. 
McCabe,  Francis  J. 
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McCabe,  John  E. 
McCann,  James  A. 
McCoart,  Richard  F. 
McCullough,  Robert  G. 
McCusker,  Henry 
McDonald,  Charles  A. 
McGuirk,  William  R. 
McKenna,  James  P. 
McLaughlin,  Andrew  J. 
McLaughlin,  Edward  A. 
McLaughlin,  William  C. 
McLaughlin,  William  H. 
Magill,  William  H. 
Mahoney,  Andrew  W. 
Mahoney,  Cornelius  J. 
Mahoney,  Michael  P. 
Mahoney,  William  A. 
Margossian,  Arshag  D. 
Mathews,  George  S. 
Matteo,  Frank  I. 
Matteson,  George  A. 
Melvin,  Edward  G. 
Messinger,  Harry  C. 
Milan,  Michael  B. 

Miller,  Albert  H. 

Mills,  Parker 
Miner,  Harold  C. 
Missirlian,  Mihran 
Monahan,  John  T. 

Moor,  Henry  B. 

Morein,  Samuel 
Mowry,  Classen 
Mowry,  Jesse  E. 

Munro,  Walter  L. 
Nestor,  Michael  J. 
Newsam,  Arthur  R. 
Noyes,  Ira  H. 

O’Connell,  Joseph  C. 
Oddo,  Vincent  j. 
O'Keefe,  Walter 
O’Meara,  John  G. 

O’Neil,  Robert  C. 

O’Neil,  Michael  J. 
O’Rourke,  Patrick  I. 
Palmer,  William  H. 
Parkinson,  James  McD. 
Partridge,  Herbert  G. 
Pedorella,  Americo  J. 
Perkins,  Jay 
Peters,  John  M. 

Peters,  William  H. 


Pickles,  Wilfred 
Pierce,  Edward  E. 

Pitts,  Herman  C. 
Porter,  Emery  M. 
Porter,  Lewis  R. 

Potter,  Alfred  L. 
Putnam,  Helen  C. 

Raia,  Joseph  E. 

Raia,  Vito  L. 

Randall,  Arthur  G. 
Reynolds,  George  E. 
Rice,  William  O, 
Richardson,  Dennett  L. 
Roberts,  William  H. 
Robinson,  Robert  C. 
Rogers,  Frederick  T. 
Rose,  Alanson  D. 

Ross,  Florence  M. 
Rounds,  Albert  W. 
Ruest,  Florian  G. 
Ruggles,  Arthur  H. 
Rushton,  Percy  H. 
Ryan,  James  F. 

Saklad,  Meyer 
Sanborn,  Harvey  B. 
Sargent,  Francis  B. 
Sawyer,  Carl  D. 
Scanlan,  Thomas  F. 
Scorpio,  Angelo 
Sharp,  Benjamin  S. 
Shattuck,  George  L. 
Shaw,  Eliot  A. 

Skelton,  Creighton  W. 
Smith,  Edgar  B. 

Smith,  Frederick  A. 
Smith,  Joseph 
Smith,  S.  Newell,  Jr. 
Sprague,  John  L. 

Stone,  Ellen  A. 

Stone,  Eric  P. 

Streker,  Edward  T. 
Streker,  William  S. 
Sundin,  Axel  K.  H. 
Sweeney,  John  W. 
Sweet,  Emery  P. 

Sylvia,  Charles  A. 
Tingley,  Louise  P. 
Teehan,  George  E. 
Thompson,  Edwin  G. 
Touzjian,  Yacoub  T. 
Turner,  Charles  S. 


Ujhely,  Valentine 
Utter,  Henry  E. 

Van  Benschoten,  Geo.  W. 
Ventrone,  Antonio  C. 
Vinton,  Fred  A. 

Walsh,  Jeffrey  J. 

Walsh,  John  G. 
Waterman,  George  W. 
Webber,  Joseph  B. 

W elch,  Stephen  A. 

Wells,  Guy  W. 

Westcott,  Clinton  S. 
Westcott,  Niles 
Weyler,  Henry  L.  C. 
White,  William  R. 
Wilcox,  Roswell  S. 
Williams,  Horace  N. 
Williams,  Pearl 
Wing,  Elihu  S. 

Winkler,  Herman  A. 
WoodmanSee,  Clarence  H. 

Riverside 

Devine,  Frederick  R. 
Hascall,  Theodore  C. 
Platt,  Marden  H. 

Saylesville 
Manchester,  Harry  A. 

Slocum 

Ladd,  Joseph  H. 

Valley  Falls 
Kenney,  Stephen  A. 
Woodhead,  Raynor 

Wakefield 
Burke,  Francis  E. 

Jones,  John  P. 

Potter,  Henry  B. 
Robinson,  Rowland  R. 

Wallum  Lake 
Barnes,  Harry  L. 

Gaffney,  Mary  E. 
Hamblet,  Mary  L. 

Warren 
Conway,  John  J. 

Forget,  Ulysse 
Hopkins,  Henry  W. 


Martin,  Elizabeth  L. 
Merchant,  Marcitts  H. 

Washington 
Hasbrouck,  Ira  D. 
Smith,  Frank  B. 

Westerly 
Anderson,  John  G. 
Barber,  Joseph  D. 
Champlin,  John 
Champlin,  John,  Jr. 
Crandall,  Charles  P. 
Crandall,  Harry  F. 
Grenolds,  Walter  J. 
Helfrich,  John  W. 
Hillard,  William  A. 
Johnson,  Linwood  H. 
Ruisi,  John  E. 

Savage,  Chester  G. 
Scanlon,  Michael  H. 
Shea,  Richard  O’B. 

West  Warwick 
Christie,  Charles  S. 
Houston,  Gilbert,  2nd 
Mack,  John  A. 

Smith,  R.  Morton 
Tefft,  Benjamin  E.,  Jr. 

Woonsocket 
Barry,  Cornelius  B. 
Bertone,  Virgilio  M. 
Doucet,  Charles  S. 
Clarke,  Elisha  D. 
Flynn,  Thomas  S. 
Garrison,  Norman  S. 
King,  Francis  J. 

King,  William  A. 
Kennedy,  Thomas  F. 
Levy,  William  S. 
McCooey,  James  H. 
McLaughlin,  Thomas  J 
Monty,  Adelbert  H. 
Myers,  Edward  L. 
Paine,  Ara  M. 
Rocheleau,  Walter  C. 
Smith,  George  R. 
Tanguay,  Joseph  E. 
Weeden,  Allen  A. 


Connecticut 
Webb,  Joel  A.,  Plainfield 

Massachusetts 
Brown,  J.  Edmund,  Bryantville 
Kelley,  Julius  G.,  Dennis  Port 
Vance,  Michael  E.,  North  Attleboro 


New  York 

Berry,  Frank  B.,  New  York  City 
Raymond,  Charles  N.,  New  York  City 

Pennsylvania 

Chapian,  Mihran  A.,  Philadelphia 
Total  428  Members 


Honorary  Members 
Bumpus,  Herman  C.,  Duxbury,  Mass. 
Faunce,  W.  H.  P.,  Providence,  R.  I. 
Flexner,  Simon,  New  York  City.' 

Fox,  George  H.,  New  York  City. 
Gorham,  Frederick  P.,  Providence,  R.  I. 
Keen,  William  W.,  Philadelphia,  Pa. 
Mead,  Albert  D.,  Providence,  R.  I. 
Shattuck,  Frederick  C.,  Boston,  Mass. 

Non-Resident  Members 
Beale,  Samuel  M.,  Jr.,  Sandwich,  Mass. 
Bean,  Fred  W.,  Fremont,  N.  H. 

Bernton,  Harry  S.,  Washington,  D.  C. 
Bullard,  Ernest  C.,  San  Diego,  Calif. 
Canfield,  William  C. 

Cheever,  John  H.,  Arlington,  Mass. 
Clarke,  Elliot  M.,  Central  Falls,  R.  I. 
Easton,  Charles  D.,  New  York  City. 


Erskine,  James  B.,  Tilton,  N.  H. 

Fisher,  J.  Leroy,  Oswego,  N.  Y. 

Gassett,  Charles  K.,  Westboro,  Mass. 

Gay,  Clarence  B.,  Fitchburg,  Mass. 

Greene,  Herlwyn  R.,  Palo  Alto,  Calif. 

Hathaway,  George  S.,  Washington,  D.  C. 

Hillard,  Carlos  G.,  Redlands,  Calif. 

Jackson,  Frank  H.,  Houlton,  Me. 

Kerr,  Maj.  Robert  W.,  M.  C.  U.  S.  A.,  Washington,  D.  C. 
Palmer,  Harold  G.,  Philadelphia,  Pa. 

Read,  Willard  F.,  Digby,  N.  S. 

Richards,  George  L.,  Fall  River,  Mass. 

Risk,  Winthrop  A.,  Washington,  D.  C. 

Root,  Mary  Pauline,  Providence,  R.  I. 

Sears,  Walter  C.,  Detroit,  Mich. 

Smith,  Charles  S.,  Sutton,  Mass. 

Torrey,  John  P.,  Bartlesville,  Okla. 

Wentworth,  Daniel  W. 

Woodbury,  Charles  E.,  Acworth,  N.  H. 
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Confidence  in  Our  Skill 

— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Retail  Dept.  160  Westminster  Street 


TRUSSES 

Physicians  orders  for  Trasses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GrEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Ma.in  Street  Providence,  R.  I. 
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The  Providence  Professional  Building 


Jackson  and  Westminster  Streets 


FLEXIBLE  OFFICE  UNITS 


l 

THE  typical  floor  plan  shown  merely 
indicates  the  basic  layout  of  each 
floor  in  the  Professional  Building.  Any 
combination  and  arrangement  of  space 
may  be  made  in  accordance  with  the 
specialized  requirements  of  each  phy- 
sician or  dentist.  Two  or  more  physicians 
may  combine  in  leasing  several  units  that 
can  be  arranged  to  use  a common  waiting 
room.  This  feature  is  being  considered  by 
many  in  the  interest  of  economy  of  space 
and  the  use  of  fewer  secretaries  and 
nurses. 

However,  any  office  unit  is  large 
enough  to  allow  for  partitioning  off  in 
waiting  room,  and  the  physician’s  con- 
sulting room.  Every  office  is  an  outside 
office  and  the  building  is  so  located  as  to 
permanently  assure  ample  sunlight  and 
air. 

All  offices  will  be  arranged  to  suit  ten- 
ants and  will  be  completely  finished,  in- 
cluding linoleum  floors,  ready  to  move  in. 


The  same  services  will  be  supplied  im- 
partially to  all  offices  in  the  building.  In 
more  detail,  some  of  the  unique  features 
and  advantages  of  the  Professional  Build- 
ing over  the  home-office,  or  ordinary 
non-specialized  commercial  building 
are: 


Compressed  air  service  for 
each  office. 

X-ray  connections  on  each 
floor — film  vault  in  base- 
ment. 

Gas  connections  in  each  unit. 

Latest  automatic  heating . 

Twenty-four  hour  telephone 
switchboard  service. 

Thorough  daily  cleaning  of 
offices. 

Filtered , refrigerated  water 
on  each  floor. 


Parking  facilities  for  ten- 
ants and  patients. 

High-speed  elevators  for 
passengers  only. 

Doorman  to  direct  pa- 
tients, traffic  and  park- 
ing. 

Apothecary  shop  for  pre- 
scriptions. 

Surgical  instrument  and 
supply  depot. 

Units  arranged  ready  to 
move  in. 


We  urge  an  early  discussion  of  your 
office  requirements  in  order  to  incorporate 
individual  plans  while  costs  are  lowest. 
An  office-planning  expert  is  available  to 
suggest  latest  practices. 

Reservations  now  being  made. 


Renting  and  Managing  exigents 

INVESTMENT  AND  MANAGEMENT  CORP. 

414  Union  Trust  Building  Providence,  R.  I.  Telephone,  Gaspee  8051 
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The  newly  recognized  importance 

of  Vitamin  B 
in  infant  diet 


That  a partial  deficiency  of  Vitamin 
B in  infant  diet  produces  symptoms 
similar  to  those  produced  by  a total 
deficiency,  is  evident  from  recently 
published  clinical  observations. 

These  symptoms,  observed  by 
Hoobler  in  his  recent  studies  of 
Vitamin  B deficiency  in  infants,  are 

1 . Anorexia 

2.  Loss  of  weight 

3.  Spasticity  of  arms  and  legs 

4.  Rigidity  of  neck 

5.  Restlessness  and  fretfulness 

Hoobler  cites  that  the  usual  diet- 
ary of  an  infant  in  this  country  up 
to  its  third  month  is  human  milk  or 
cow’s  milk,  with  the  addition  of 
sugar,  possibly  a milled  cereal,  orange 
juice  and  cod-liver  oil. 

On  analysis,  Vitamins  A,  C and 
L)  are  found  to  be  present  in  this 


diet.  But  only  minimal  and,  in  many 
cases,  subminimal  amounts  of  Vita- 
min B are  to  be  found. 

With  the  addition  of  Vitamin  B to 
the  diet  Hoobler  noted  that  after  two 
weeks  the  infant  had  changed  from 
a thin,  pale,  spastic,  restless,  whin- 
ing child,  refusing  part  of  its  food, 
to  a happy,  rosy  cheeked,  smiling 
baby  whose  appetite  seemed  never  to 
be  completely  satisfied  and  whose 
gain  in  weight  was  remarkable. 

He  concludes,  therefore,  that 
“every  infant  should  have  an  addi- 
tion of  Vitamin  B to  its  diet  and 
should  not  depend  on  milk,  either 
human  or  cow’s,  as  its  only  source  of 
this  vitamin.” 

The  question  naturally  arises  then, 
what  shall  be  the  source  of  supply  of 
Vitamin  B for  the  infant? 


E.  R.  Squibb  & Sons  have  an- 
swered this  problem  in  the  develop- 
ment of  a new  milk  modifier  which 
is  exceedingly  rich,  not  only  in  Vita- 
min B,  but  also  in  assimilable  iron 
salts — Vitavose. 

Squibb’s  Vitavose  is  a palatable 
and  highly  nutritious  maltose- 
dextrin  preparation,  made  from  fat- 
free,  malted  wheat  germs.  In  addi- 
tion to  maltose  and  dextrins,  it  con- 
tains the  water-soluble  extractives 
from  the  wheat  embryo — Vitamin  B, 
soluble  nitrogenous  compounds  and 
mineral  salts. 

Vitavose  resembles  a fine  golden 
yellow  sugar  in  appearance.  It  has 
an  agreeable  malty  taste.  It  is  physi- 
ologically assayed  for  its  vitamin 
content  and  tests  show  that  it  con- 
tains 100  times  as  much  of  the  anti- 
neuritic  factors  as  does  fresh,  raw, 
certified  cow’s  milk,  and  about  30 
times  as  much  of  the  pellagra-pre- 
venting factor. 


More  Vitamin  B with  Vitavose 
in  the  diet  of  children  and  adults 

Macy,  Hoobler,  Harris  and  others  have  published  data  which  indi- 
cate that  a very  considerable  number  of  people  are  subsisting  on 
diets  which  are  far  from  optimum  with  respect  to  Vitamin  B. 

This  deficiency  of  Vitamin  B is  more  profound  during  periods 
of  marked  physiological  crisis  such  as  pregnancy,  lactation,  rapid 
growth  and  convalescence. 

Vitavose  as  a diet  supplement  brings  the  supply  of  Vitamin  B 
and  iron  up  to  optimum  requirements.  It  stimulates  the  appetite 
and  has  slightly  laxative  qualities  which  aid  in  elimination. 

Vitavose  has  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Association 


DREE  TO  PHYSICIANS — Samples  of  Vitavose  and  detailed  information. 

Write  Professional  Service  Dept.,  E.  R.  Squibb  &“  Sons,  80  Bee\man  St.,  Js[ew  Yor\. 

Squibb’s  Vitavose 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  of  the 
Ear,  Nose  and  Throat 
122  Waterman  Street 
Hours:  Afternoons  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  .Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

X-RAY 

Gastro-Enlerology 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

Genito-Urinary 


J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 


VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


Neurology 


VALENTINE  UJHELY,  M.D. 

Former  Psychotherapist  of  the  State  Hospital 
for  Mental  Diseases,  Howard,  R.  I. 


Psychoanalytic  and  Synthetic  Work 
a Specialty 

377  Angell  Street,  Providence,  R.  I. 

Tel.  Angell  3408-W 
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Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

MICHAEL  L.  MULLANEY,  D.D.S. 
Dental  Surgeon 

X-Ray  Diagnosis  of  Oral  Cavity 
1201  Union  Trust  Building 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Dally  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

Telephone  Office  Hours  9 a.  m.  to  12  m. 

Connection  2 to  5 p.  m. 

Closed  Wednesdays  and  Sundays 

DR.  J.  F.  M.  KEIGHLEY 
Oral  Surgery 

139  Mathewson  St.  Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


POSITION  wanted  by  a young  woman  as  assistant  in  Doctor’s 
or  Dentist’s  office.  Typist.  Call  Gaspee  2057,  Miss  Swanson. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 
all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 


THE  NEWELL  AGENCY  is  prepared  to  handle  the  COLLEC- 
TION of  large  or  small  accounts  for  the  Physicians  and  Dentists 
of  the  State.  We  have  the  best  of  recommendations  and  we  re- 
quest that  you  give  us  an  interview  and  let  us  explain  our  suc- 
cessful system.  Address,  THE  NEWELL  AGENCY,  Box  605, 
Providence,  R.  I. 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

Wyeth  Pharmaceuticals  Mulford  Biologicals 

Parke  Davis  Specialties  Lilly  Insulin 

Becton  Dickinson 

Ace-Bandages — Luer  and  Asepto  Syringes 
Eastman  Kodak  Supplies  DeVilbiss  Atomizers 
Crutches  Trusses  Wearever  Rubber  Goods 
Johnson  and  Johnson  Cotton  Bandages,  etc. 

5 Registered  Pharmacists 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  , N.  Attleboro 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


575  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4626 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence.  R.  I 


W.  F.  FANNING 
Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 


WAYLAND  PHARMACY 
C.  F.  Wilbur — Reg.  Phar. — L.  D.  Angell 

9-11  Wayland  Square  Providence,  R.  I. 


FENNER’S  PHARMACY 
M.  L.  Felder,  Prop. 

Analytic  Laboratory 

869  Westminster  St.  Providence,  R.  I. 


EUGENE  H.  BLAIR,  Ph.G. 

Registered  Pharmacist 

446  Prairie  Avenue,  near  Oxford  Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 

MISS  ZITA  McLELLAN 
General 

B-3663-W  Warwick  Downs,  R.  I. 

MISS  HOPE  L.  NOLAN 
School  and  Spring  Streets,  Plainville,  Mass. 
Tel.  No.  Attleboro  438  Y 
Anything  taken 

MISS  MAE  ADAMSON 

303  Benefit  Street  Providence,  R.  I. 

Anything  Taken 
Phone  GA  9497 

MRS.  ANNIE  MARKHAM 
118  Moore  St.,  Providence,  R.  I. 
Phone  Broad  0491 -W 
Anything  taken 

MASSAGE 

RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  403- W 

GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

rnD,Q„i  f Dexter  0430 

Telephone  ^ Ange]1  5400 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

Male  Attendants 

Babies’  Home 

MR.  THEODORE  BARRY 
Graduate  Nurse 

38  Horsford  Avenue  Rumford,  R.  I. 

E.  Prov.  1820 

Licensed  Boarding  Home  for  Babies 
LYDIA  K.  LEATHERS 

Telephone  Valley  291-R-6  Oaklawn,  R.  I. 

References 
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5 Alkali  Deficiency 

Many  diseases  are  complicated  by  an  "acidosis. 

important  part  iti  their  treatment  consists  in  replacing 
those  elements  needed  to  maintain  the  alkali  reserve. 

In  clinical  practice  a rational  and  agreeable  method 
of  alkalinization  is  afforded  in  Kalak  Water. 


1 Liter  of  Kalak  Water  requires  710  cc.  of  a standard 
tenth-normal  hydrochloric  acid  solution  for  neutraliza- 
tion of  the  bases  present  as  bicarbonates  or  carbonates. 

Kalak  IV ateris  the  strongest  alkaline  water  of  commerce. 


Kalak  Water  Company 
6 Church  St.  New  York  City 


JWtfWWWW, 


It’s  A Food ! 


Ice  Cream  has  more  fuel  calories  than  beef,  eggs,  or  fruit — 

It  builds  up  body  resistance  to  winter’s  freezing  temperatures. 
It’s  economy  to  buy  Ice  Cream  every  day— for  a food— for  dessert. 


Recognizing  the  prime  importance  of 
rich,  pure  and  wholesome  Ice  Cream, 
Professor  Judkins,  (formerly  Head  of  the 
Dairy  Department,  Massachusetts  Agri- 


cultural College)  now  in  charge  of  our 
Department  of  Research  and  Produc- 
tion, is  responsible  for  making  Dolbey’s 
Ice  Cream  of  surpassing  excellence. 


Your  dealer  always  has  your  favorite  flavors  of— 

f (^Jhc Cream  j DOLBEY’S  ICE  CREAM 
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Accurate  digitalis  dosage  by  mouth 

DIGITAN  TABLETS 

CONVENIENT  STANDARDIZED  DEPENDABLE 

Sample  sent  upon  request 

MERCK  & CO.  INC. 

Rahway,  N*  J. 

Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 
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Therapeutic 

Teamwork 


favors  results  which 
satisfy  both 
Patient  and  Doctor 


^agnesia -Mineral  (0)il  (25) 
HA1,ET 

formerly  Haley’s  M-O  Magnesia  Oil 

has  been  accepted  for 
N.  N.  R.  of  the  A.  M.  A. 

Uniform,  permanent,  unfla- 
vored and  pleasant  emulsion  of 
Magma  Mag  and  Liquid  Petro- 
latum. 

LUBRICANT  • ANTACID 

LAXATIVE 

Oral  or  Gastric 
Hyperacidity, 
Gastric  or  Duo- 
denal Ulcer,  In- 
testinal Stasis, 
Autotoxemia, 
Obstipation, 
Colitis,  Hemor- 
rhoids, Pre-  or 
Post -Operative, 
Pregnancy,  Ma- 
ternity, Infancy, 
Childhood,  Old 
Age. 

An  Effective  Antacid  Mouth  Wash 
Generous  sample  and  literature  on  request 

Watch  for  “The  Eulogy  Of  The  Doctor’' 

The 

HALEY  AI-O  C OMPANY,  Inc. 

Geneva,  New  York 


FORMULA: 

Each  Tablespoonful  Contains 
Magma  Mag.(U.  S.  P.)3iii, 
Petrolat.  Liq.  (U.  S.  P.)3  i. 


SPENCER  CORSETS  AND  BELTS 

Especially  Designed  for  Men  and  Women 

FOR 

Sacroiliac  Relaxation  or  Sprain 
Inoperable  Hernia 
Postoperative  Support 
Floating  or  Movable  Kidney 
Pregnancy  and  the  Postpartum  Period 

Mrs.  Kate  M.  Ardern 

Registered  Spencer  Corsetiere 

16  Redwing  Street  Providence,  R.  I. 

Phone  BR.  309RJ 


PATRONIZE 

the 

ADVERTISERS 

in  the 

Rhode  Island  Medical  Journal 


Eastman  $ Co, 

Opticians 

19  Jlborn  Street,  Providence,  R.T. 

Accurate  Ulork 
Satisfaction  Guaranteed 


l>ISC  OH  NT  TO  PHYSICIANS 


PUNKTAL  LENSES 

We  recommend  Punktal  Lenses  because  they 
are  astigmatically  corrected,  and  will 
give  as  clear  vision  at  the  edge 
as  at  the  center. 

Oculists  Prescriptions  Carefully  and  Promptly  filled. 

WARD  & OCHS 

Opticians 

514  Westminster  Street  Providence,  R.  I. 
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CAS  E t M -PALMNUT 


Dietetic  Flour 


r Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 


LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


W.  J.  CRAWLEY 

General  Painter 


Telephone 
West  61 32 -J 


1 625  Smith  Street 
North  Providence,  R.  I. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available  nutrition  well 
suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of  weight,  to  resist  the  activity 
of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids  and  salts  in  the  body  tissues: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the  amount 
and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces  every  hour  or  two 
until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may  then  be 
gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one  ounce  of  water 
until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk  usually  employed  in  normal 
conditions.  Finally  the  fat  of  the  milk  may  be  gradually  replaced,  but  as  milk  fat  is  likely  to 
be  digested  with  much  difficulty  after  an  attack  of  diarrhea  it  is  good  judgment  to  continue 
to  leave  out  the  cream  until  the  baby  has  fully  recovered. 

Further  details  in  relation  to  this  subject  are  set  forth  in  a pamphlet  entitled, 

" The  Feeding  of  Infants  in  Diarrhea  ”,  and  in  our  book, rr Formulas  for  Infant  Feeding  ”. 

This  literature  will  be  sent  to  physicians  upon  request. 

Mellin’s  Food  Co.,  177  State  St.,  Boston,  Mass. 
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GASTRON 

Steadily  advances  in  use  and  repute 

As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving 
and  correcting  disorder  of  gastric  function.  It  is 
also  more  and  more  employed  as  an  accessory  to 
other  treatment  - to  enable  the  patient  to  get  the 
maximum  of  nutrition,  and  to  promote  tolerance 
of  remedies. 

GASTRON  — the  acid  - aqueous  - glycerin  ex- 
tract of  the  entire  gastric  mucous  membrane* — 
prescribed  simply  by  the  name  GASTRON. 

Samples,  literature,  upon  request. 

Fairchild  Bros.  & Foster 

*Alcohol  free.  New  York 


These  New 


Anti -Colic’  Items 

TRADE  MARK 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 


Amber  "Anti-Colic"  BRAND 

TRADE  MARK 


“AntrColic"  Nursing  Bottle  Cap 


No.  161 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
cleansing.  Retains  shape  after  re- 
peated sterilization. 

1 Oc  ea.  Carton  of  3-25c 

Complimentary  Samples 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


will  be  mailed  on  request 


Davol  Rubber  Company 
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EUROPE 


AMERICA 


Our  tours  are  planned  to  include 
the  most  interesting  places  in  a 
leisurely  way.  All  tours  are 
limited  in  number.  All  Conti- 
nental countries,  Scandinavia  or 
British  Isles. 

INDEPENDENT  TOURS 

Select  your  own  steamers  and  grade 
of  hotels  desired. 

STEAMER  TICKETS 

By  all  lines  at  regular  rates. 

MEDITERRANEAN,  ROUND  THE  WORLD,  NORWAY  AND 
MIDNIGHT  SUN,  BERMUDA 

Our  office  has  complete  information  on  travel  by  steamer,  rail,  auto  or 
airplane  to  all  parts  of  the  world. 

Unbiased  recommendations  based  upon  travel  experience 


CRUISES 


TICKETS 
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Rabies  Vaccine  Mulford 

A phenol-killed  virus  prepared  by  a modification  of  the 
Semple  method. 

Safe — eliminating  the  danger  of  infection;  efficient,  providing 
a high  degree  of  immunity;  convenient,  being  easier  to  trans- 
port, and  also  less  expensive  than  the  original  treatment 
of  Pasteur. 

Phenol-killed  Rabies  Virus  Mulford  will  confer  a high  degree 
of  immunity  against  rabies.  The  successful  treatment  of 
thousands  of  persons  has  demonstrated  this.  Large  doses  may 
be  administered  from  the  start,  which  reduces  the  number  of 
doses  required  and  establishes  immunity  in  a shorter  time. 

Rabies  Vaccine  Mulford  can  be  carried  in  stock  by  hospitals 
or  druggists  (the  entire  treatment  is  supplied  in  one 
package)  and  thus  be  immediately  available  when  needed. 

All  doses  are  of  equal  strength  and  each  is  contained  in  an 
aseptic  glass  syringe,  ready  to  use. 


H.  K.  MULFORD  COMPANY 

The  Pioneer  Biological  Laboratories 
PHILADELPHIA,  U.  S.  A. 
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"That  fellow  is  riding  for  a fall.” 

"Not  financially.  His  credit  is  ahvays 
good  at  the  bank.” 

The  first  and  perhaps  most  important  step  in 
maintaining  bank  credit  is  keeping  a fair  bal- 
ance in  your  checking  account — not  necessarily 
large — perhaps  a hundred — perhaps  a thousand 
— but  adequate  considering  your  means. 


INDUSTRIAL 


TRUST  COMPANY 


Resources  More  Than  $150,000,000 

Five  PROVIDENCE  Offices 

111  WESTMINSTER  ST.-63  WESTMINSTER  ST. 
1473  BROAD  ST.  - 220  ATWELLS  AVENUE 

602  ELMWOOD  AVENUE 


Member  of  Federal  Reserve  System 

( 3 

; E.  PROVIDENCE  PAWTUCKET  NEWPORT  : 

j WOONSOCKET  BRISTOL  WESTERLY  I 

! PASCOAC  WARREN  W1CKFORD  i 
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J.  W.  BOOTHMAN 

298  Montgomery  Ave.  - - Refinisher  of  Automobiles 

Authorized  Service  Station  for 


Egyptian  Automobile  Finish 

The  Permanent  Finish  for  Motor  Vehicles 
Does  not  readily  Scratch  - Fade  • Check  nor  Crack 
Not  affected  by  Acids  - Road  Tar  - extreme  Heat  or  Cold 

In  six  days  your  car  is  finished  and  ready  for  the  storms.  Absolutely  twelve  thousand  square  feet 
of  floor  space  with  the  finest  facilities  for  Automobile  Painting  and  Lacquering. 


Hap?  Hospital 

Ifmtng  ODrdjarti  Afor.  anti 

igipp  8>trppt 


f An  cAnt iseptic  Liquid  J 


Keeps  the  underarms 
dry  and  odorless. 


Samples  mailed  on 
receipt  of  this  coupon. 


THE  NONSPI  COMPAN 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPI 
samples  to: 


Name. 


Street. 
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In  bottles  of  35 

intact  from  laboratory  to  patient. 

Physiologically  standardized 
more  accurate  than  tincture  drops. 

Samples  and  literature  upon  request.  5 
Davies,  Rose  & Co.,  Ltd.  Boston,  Mass. 


VITAMIN  D 

NOW  available  for  the  prevention  and 
treatment  of  Rickets 

MEAD’S  ACTEROL  is  a solution  of  activated  ergo- 
sterol  standardized  to  a vitamin  D potency  100  times  the 
vitamin  D value  of  good  cod  liver  oil. 

Two  drops  equal  the  rickets  healing  power  of  one 
teaspoonful  of  cod  liver  oil,  and  there  is  no  fishy  taste 
or  odor.  Moreover,  infants  that  could  not  take  enough 
cod  liver  oil  to  induce  healing  may  now  obtain  the 
necessary  amount  of  vitamin  D by  adding  a few  drops 
of  Acterol  to  their  diet,  or  giving  it  by  mouth. 

The  older  children  that  failed  to  receive  vitamin  D 
in  their  food  may  now  he  protected  against  vitamin  D 
deficiency  because  Acterol  can  be  cooked  with  any  food 
without  loss  of  potency. 

Mothers  who  formerly  objected  to  cod  liver  oil, 
offer  no  resistance  to  Acterol. 

Mead’s  Acterol  may  he  obtained  at  drugstores  on 
prescription,  ami  is  sold  under  license  of  Wisconsin 
Alumni  Research  Foundation. 

SUGGESTED  DOSES 

For  infants  growing  at  the  normal  rate,  8 to  10  drops 
a day. 

Please  apply  for  literature  and  samples. 

MEAD  JOHNSON  8C  COMPANY 

EVANSVILLE,  INDIANA 

MEAD  JOHNSON  & COMPANY 
OF  CANADA,  LIMITED 

BELLEVILLE,  ONT. 

Manufacturers,  Infant  Diet  Materials  Exclusively 


SAFE,  SIMPLE 
INFANT  FEEDING 


HORLICK’S  Malted  Milk  is  safe  and  simple  in 
infant  feeding.  Its  successful  use  for  nearly 
half  a century  has  demonstrated  the  following 
outstanding  advantages: 


1 

2 

3 

4 


|The  readily  assimilable  state  of 
its  minerals  promotes  sound 
bone  and  tooth  structure. 

The  light,  flaky  curds  produced 
because  of  the  modified  nature 
of  its  milk  constituent  aid 
digestion. 

The  exact  proportions  of  its 
malt  sugars  promote  regular 
bowel  action  in  the  infant. 


The  exclusive  Horlick  process  conserves  the 
vitamin  content  of  milk  and  malted  grains 
unimpaired. 


For  samples  address — HORLICK,  Racine,  Wis. 


THE  ORIGINAL 


MALTED  MILK. 


HORLICK’S 


I’ll  put  a girdle  round  about  the  earth. — Shakespeare 
I 've  made  belts  for  patients  in  every  civilized  land. 

K.  L.  Storm 


“STORM” 


^he  ZA [ew 

“Kype  N." 

STORM 

Supporter 

Long  laced  special  back. 

Soft  extension  low  on  hips. 
Without  thigh  straps. 

Hose  supporters  attached. 
Each  belt  made  to  order. 


‘TTa^es  the  Place  of  Corsets 

Many  variations  of  the  “Type  N”  belt,  adaptable  to 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  High  and  Low  Operations,  etc. 

j4sk  for  Literature 

Mail  orders  filled  in  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 
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THE  NEW  HOME  MODEL 


ALPINE 

SUN 

LAMPS 


a safe , convenient  apparatus 
for  producing  tonic  effects 


* I 'HE  large  demand  whicli  lias  arisen  for  a 
home  model  ultra-violet  ray  lamp  fol- 
lowed as  a natural  result  of  the  development 
of  light  therapy.  On  the  market  today  there 
are  several  so-called  “sun  lamps”  and  even 
inferior  ultra-violet  ray  lamps  which  do  not 
measure  up  to  all  the  claims  made  for  them. 

Having  pioneered  in  the  development  of 
scientific  apparatus  for  ultra-violet  ray  ther- 
apy, the  Hanovia  Company  was  interested  in 
bringing  out  a lamp  to  meet  the  demand  for  a 
scientific  apparatus  of  proven  effectiveness 
which  could  be  confidently  recommended  by 
physicians  and  safely  used  by  patients  for 
home  treatment. 

The  Home  Model  Alpine  Sun  Lamp  re- 
sulted. It  is  smaller  than  the  Hanovia  Lamp 
sold  to  physicians  for  scientific  and  clinical 
use.  Its  rays  are  not  nearly  so  intense.  For 
tonic  treatments  it  provides  a safe  yet  effec- 
tive modality. 


In  advertising  the  lamp  to  the  public,  the 
Hanovia  message  is  being  handled  with  great 
care.  A clear  explanation  of  the  Home  Model 
Lamp  is  given  with  directions  for  its  use  in- 
producing  tonic  effects.  Attention  is  likewise 
called  to  the  importance  of  consulting  a 
physician  and  the  dangers  of  self-diagnosis. 

When  your  patients  have  need  for  home 
treatments  with  ultra-violet  rays,  recommend 
the  Home  Model  Alpine  Sun  Lamp.  Com- 
plete information  on  the  Home  Model  and 
our  various  other  lamps  for  scientific  and 
clinical  use  will  be  gladly  sent  on  request. 
Use  the  convenient  coupon  below. 


Divisional  Branch  Offices: 

Atlanta,  Ga Medical  Arts  Bldg. 

Chicago,  111 30  N.  Michigan  Ave. 

New  York,  N.  Y .SO  Church  St. 

San  Francisco,  Cal 220  Phelan  Bldg. 


HANOVIA 

LAMPS 

for  Light  Therapy 


Hanovia  Chemical  & Mfg.  Co. 

Dept  _ 54,  Newark,  N.  J. 

Please  send  me,  without  obligation,  literature 
describing  Hanovia  Ultra-Violet  Lamps. 

Dr. 

Street 

City State 
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Solution  Ephedrine 
Sulphate  No.  10 


Pulvules  Ephedrine 
Sulphate  No.  114 


Ampoules  Ephedrine 
Sulphate  No.  53 


Pulvules  Ephedrine 
Sulphate  No,  115 


Inhalant  Ephedrine 
Compound  No.  20 


& 


-£ 


Order  and  Prescribe 

LILLY 

EPHEDRINE  PRODUCTS 


The  two  major  requirements  of  ephedrine 
salts  are  shrinkage  of  nasal  mucosa  and  relaxation  of 
bronchial  spasm. 


Topical  application  of  Lilly  Ephedrine  Solution,  No.  io, 
three  percent,  or  Inhalant  Ephedrine  Compound,  No.  20, 
one  percent,  promptly  relieves  acute  nasal  congestion  and 
lessens  discomfort. 


Oral  administration  of  Ephedrine  Pulvules  (filled  cap- 
sules) and  the  hypodermic  injection  of  Ephedrine  ampoule 
solutions  have  been  used  successfully  to  relieve  bronchial 
asthma,  hay-fever,  and  other  allergic  conditions. 
Write  for  literature. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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PUTTING  HEALTHY  / 
WEIGHT  ON  / 

backward  BABIES  , ' You  find,  in  your 

/ practice,  that  the  pur- 
/ est  of  milk  does  not  al- 
/ ways  agree  with  all  babies. 
/ The  milk  is  frequently  cur- 
/ died  by  the  natural  acids  and 
/ enzyme  rennin  in  the  stomach 
/ resulting  in  colic,  regurgitation 
/ or  the  passing  of  undigestedcurds, 

/ preventing  the  body  from  receiv- 
/ ing  the  full  nourishment  of  milk. 

/ It  has  beeii  proved  by  research  (and 
/ the  fact  is  widely  recognized  by  the 
/ medical  profession)  that  the  addition  of 
/ 1%  of  Knox  Sparkling  Gelatine  dissolved 

/ and  added  to  the  milk  will  largely  prevent 
/ curdling  in  the  stomach  and  thus  greatly  in- 
/ crease  the  nourishment  derived  from  the  milk. 

/ There  is  nothing  in  pure  gelatine  that  will  in  any 
/ way  be  injurious  to  any  baby  either  sick  or  well. 
/ But  precaution  should  be  taken  to  use  only  the  pur- 
/ est  of  gelatine.  Knox  Sparkling  Gelatine  has  been  the 
/ accepted  standard  for  nearly  forty  years.  It  has  the  same 

/ neutrality  as  milk — is  an  excellent  protein,  unflavored, 
/ unsweetened,  unbleached.  Specify  Knox,  the  real  gelatine, 
/ when  you  prescribe  gelatine. 

/ The  following  is  the  formula  prescribed  by  authorities  in  infant  feeding: 
/ Soak,  for  about  ten  minutes,  one  level  tablespoonful  of  Knox  Sparkling 
/ Gelatine  in  one-half  cup  of  milk  taken  from  the  baby’s  formula;  cover 
/ while  soaking;  then  place  the  cup  in  boiling  water,  stirring  until  gelatine 
/ is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart  of  cold  milk  or 
/ regular  formula. 

/ The  booklets  listed  below  will  help  you  in  your  practice.  It' you  will  return  the 
/ coupon  we  will  gladly  send  you  complete  data. 

KN  OX  is  the 

real  GELATINE 


\ 

| KNOX  GELATINE  LABORATORIES 
I 436  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense, 

I the  booklets  which  i have  marked.  Also  regis- 
. ter  my  name  for  future  reports  on  clinical  gela- 
I tine  tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 
I □ Reducing  Diet 

□ VaryingtheMonotonyofLiquidandSoftDiets 
I □ Recipes  for  Anemia 

I □ Value  of  Gelatine  in  Infant  andCliild  Feeding 

( Name 

I Address 

I City 

| Slate 

I I 
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From  Text  Books  of  Over  a Decade 

MEAD'S  DEXTRL  MALTOSE 

FOR  more  than  twenty  years  dextrin- 
maltose  has  been  cited  in  text  books  of 
leading  authors  on  infant  feeding.  During 
this  period,  no  reversal  of  opinion  has  oc- 
cured,  and  the  opinions  set  out  by  the 
earlier  writers  are  shared  by  those  of  today. 

This  form  carbohydrate  in  the  combi- 
nation of  Mead's  Dextri-Maltose  is  usually 
the  sugar  of  first  con- 
sideration where  the 
infant’s  diet  is  one  of 
diluted  cow’s  milk 
with  carbohydrate  ad- 
ditions. 

For  years  it  has  been 
indicated  by  physi- 
cians both  for  the 
routine  feeding  of  well 
babies,  and  in  correc- 
tive diets  for  the  treat- 
ment of  nutritional 
disturbances. 
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MEAD  JOHNSON  < fir  COMPANY 

Evansville,  Indiana 


Attention  — Mr.  Doctor 

We  realize  that  you  have  always  had 
trouble  finding  a parking  place  while  shop- 
ping at  our  store.  We  have  overcome  that 
trouble  at  our  new  Service  Building.  There 
you  will  find  plenty  of  parking  space,  and 
inside,  at  the  1 10-ft.  service  counter,  you 
will  find  plenty  of  service. 

Belcher  & Loomis  Hardware  Co. 

122-130  West  Exchange  and  28  Mason  Streets 
PROVIDENCE,  RHODE  ISLAND 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick.,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


and  more,  Providence  Physicians 
are  relying  upon  this  good  old  printing 
house  for  their  bill-heads,  statements, 
prescription  blanks,  appointment  cards 
and  other  Good  Printing  : : 


Our  Telephone  Numbers  are 
GAspee  4800  and 
GAspee  4801 


E . A 


mson 


71  Peck  “PRINTERS  ■ Providence 

/ I 1 eCK  HOUJI -ORGANS  ClRCUkAAS-FOlDf ftV  * k , 

O . -CATALOGS  BOOKLtTS-POftTCRV  R.  I. 

Street 
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E. 

E. 

Berkander 

Co. 

“ Accuracy” 

Manufacturing  Opticians 

Discount 

“Courtesy” 

and 

“Service” 

Oculists’  Prescription  Work 
Our  Specialty 

to  Physicians 

and  Nurses 

268  Westminster  Street  Providence,  R.  I. 

* 

(Opposite  Shepard’s  Clock) 

Dr.  Bates  Sanitarium 

DANIELS  &•  UHLIG 

Established  1893 

Jamestown,  Rhode  Island 

A private  institute  for  the  care  and  treatment  of 

V ! J V 

nervous  and  mental  disorders,  conditions  of  semi- 

OPTICIANS 

invalidism,  aged  people,  and  selected  cases  of 
drug  and  alcohol  addiction.  Homelike  atmos- 
phere, personal  care,  outdoor  recreation  and  oc- 

182  Mathewson  St.,  Providence,  R.  I. 

cupation  the  year  round.  Delightfully  located  j 

overlooking  Newport  and  Narragansett  Bay.  One 

Our  Service  is  Dependable 

and  one-half  hours  from  Providence.  For  partic- 
ulars address  Dr.  W.  Lincoln  Bates,  Medical 

Discount  to  Doctors  and  Nurses 

Director.  Phone  Jamestown  131.  City  office 
Martha  B.  Bates,  M.D.  Angell  1320 

E.  P.  Anthony,  Inc. 

DRUGGISTS 


1T8  Angell  Street  Providence,  R.  I. 


I f flvirnsp  9 

v \A/ 1 H/i/ot/  v call  for  pressure,  which  must  be  even,  and 

not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service  ? 

“ Come  and  See  Us  Make  them ” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  8980  Providence,  R.  I. 
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A Neti>  and  Valuable  Aid  in 

Rickets  and  Osteomalacia 

PARKE,  DAVIS  & CO.’S 

VIOSTEROL 

(Irradiated  Ergosterol  in  Oil) 

JfLicensed  under  the  Steenbock  patent  administered  by  thell 
|]Alumni  Research  Foundation  of  the  University  of  Wisconsin]) 

Viosterol,  P.  D.  & Co.,  is  supplied  in  the  form  of  a vege- 
table oil  solution  of  irradiated  ergosterol  standardized  to 
an  antirachitic  (vitamin  D)  potency  of  one  hundred  times 
that  of  high-grade  cod-liver  oil.  It  will  be  furnished  in 
5-cc.  and  50-cc.  packages  accompanied  by  a dropper 
standardized  to  deliver  approximately  3 drops  to  the 
minim. 

Viosterol  is  the  name  adopted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association 
to  designate  preparations  of  irradiated  ergosterol. 

Write  for  our  booklet  which  discusses  the  general  sub- 
ject of  the  use  of  irradiated  ergosterol  preparations  in  the 
prophylaxis  and  treatment  of  rickets,  in  osteomalacia,  and 
other  conditions. 

Viosterol,  P.  D.  & Co.,  was  recently  released  for  sale  to  the 
drug  trade.  If  your  druggist  does  not  as  yet  have  it  in  stock  he 
can  get  it  for  you  on  short  notice.  Please  specify  "P.  D.  & Co.” 

Viosterol,  P.  D.  & Co.,  has  been  accepted  for  inclusion  in  N.  N.  R.  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  Af.  A. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 

In  Canada:  walkerville  Montreal  Winnipeg 
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A New  Idea  of 
Special  Interest 
to  Obstetricians 

The 


MATERNITY 

BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments,  we  offer  to  the  profes- 
sion a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  size  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling”  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 

Manufacturers — Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St. 


HAY 

FEVER 


has  been  prevented  in 
thousands  of  cases  with 

Pollen 

Antigen 

J&ederle 

Introduced  by  the 
Lederle  antitoxin  Laboratories 
in  1914 

Prophylactic  Treatment  maybe  com- 
menced as  late  as  two  weeks  before  the 
date  of  the  expected  attack. 

Supply  us  with  details  concerning  a case  and  we  will 
give  your  problem  special  attention . 

Lederle  Antitoxin  Laboratories 

New  York 


PARK  REST 

Ideal  location  for  the  invalid 
aged  and  convalescents 
Nervous  cases  received 

Telephone  1035-R  Broad 

211  Wentworth  Avenue  and  Roger  Williams  Park 
EDGEWOOD 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  COR.COR.AN 

Telephone  Connection  Olneyville  Square 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


LANGHORNE, 

Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Philadelphia 
and  Reading  R.  R.,  and  the 
Lincoln  Highway  Twenty-five 
miles  north  of  Philadelphia. 

Write  for  booklet. 

THE  VEIL 

LANGHORNE,  PENNA. 
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‘Roche’ 
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‘Roche’ 

ISACEN 

‘Roche’ 

PANTOPON 

‘Roche’ 

IODOSTAR1NE 

‘Roche’ 

LAROSAN 

‘Roche’ 

^ 

and  other  fine  remedies 

are  now  made 

jfx  & : 

<T9he 

central 

administration 
building  of  the 
extensive  new 
‘Roche’ 
Laboratories 
at 

Nutley, 

New  Jersey 


We  invite 
physicians 
to  send  for 
trial  supplies 
of  any  of  these 
well  knoum  and 
rvidely  used 
remedies 


Hollmann  -LaRoche,  Inc. 

.rrllMiflrff  tffr*  t~n- 


NUTLEYSS 


NEWJERSEY 
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THE  MASSACHUSETTS  CANCER 
PROGRAM* 

Herbert  L.  Lombard,  M.D. 

Boston,  Mass. 

Chief  of  Cancer  Section,  Massachusetts 
Department  of  Public  Health 

The  Massachusetts  Cancer  Program  was  in- 
stigated not  by  the  medical  profession,  not  by  the 
-Department  of  Public  Health,  not  by  the  Ameri- 
can Society  for  the  Control  of  Cancer,  but  by  the 
general  public  who,  sensing  the  suffering  of  can- 
cer patients  and  the  increasing  death  rate  from 
this  disease,  forced  legislative  action.  The  plans 
which  were  considered  for  improving  the  situation 
were  varied  and  included  a large  central  cancer 
hospital,  several  smaller  hospitals  to  he  built  in 
various  sections  of  the  State,  free  distribution 
of  radium  emanations  to  all  doctors,  and  cancer 
clinics. 

Before  embarking  on  any  program  which  would 
require  the  expenditure  of  large  sums  of  money, 
the  legislature  deemed  it  expedient  to  authorize 
a study  of  the  whole  cancer  situation  by  the  De- 
partment of  Public  Health  and  the  Department 
of  Public  Welfare.  Four  thousand  dollars  was 
appropriated  by  the  State  for  this  work  and  the 
Department  of  Vital  Statistics  of  the  Harvard 
School  of  Public  Health  assisted  with  money,  sup- 
plies and  personnel,  making  the  total  cost  of  the 
study  slightly  under  $6,000. 

During  this  study  an  attempt  was  made  to  an- 
swer the  following  questions : 

1.  How  many  cancer  patients  are  alive  on  any 
one  day  in  the  State? 

2.  How  many  of  these  will  need  terminal  hos- 
pitalization ? 

3.  How  long  does  the  average  patient  wait  be- 
fore consulting  a doctor? 

4.  Is  cancer  evenly  distributed  throughout  the 
State? 

*Read  before  the  Rhode  Island  Medical  Society,  March 
7,  1929. 


5.  Are  operating  facilities  available  for  all  pa- 
tients ? 

6.  Is  radium  and  X-ray  available  for  all  pa- 
tients ? 

7.  Do  quacks  materially  affect  the  cancer 
problem  ? 

8.  Is  there  need  for  further  institutional  care 
for  cancer  patients? 

9.  If  so,  what  economic  groups  are  involved 
and  what  types  of  cancer  need  institutionalization? 

10.  Are  the  facilities  of  a modern  hospital 
needed  or  beds  for  custodial  care  only? 

11.  If  extension  of  hospital  service  is  needed, 
should  it  be  under  public  or  private  management  ? 

12.  Should  nursing  homes  care  for  any  part  of 
the  cancer  population? 

13.  Is  more  home  care  needed?  For  what 
types  of  cancer? 

14.  If  more  home  care  is  advisable,  should 
there  be  an  extension  of  trained  nursing  service  or 
attendance  service  under  supervision? 

15.  Are  cancer  clinics  needed?  If  so,  should 
they  he  staffed  by  local  medical  men,  or  should  the 
State  furnish  a travelling  clinic? 

16.  Is  further  education  of  the  public  needed? 

17.  Is  further  education  of  the  medical  pro- 
fession needed  ? 

Data  to  answer  these  and  other  questions  per- 
taining to  cancer  were  collected  in  several  ways. 
Questionnaires  were  sent  to  physicians,  overseers 
of  the  poor,  and  hospitals.  Personal  surveys  were 
made  in  all  of  the  larger  cities  and  a selected 
sample  of  the  smaller  communities.  The  original 
death  records  were  studied  and  information  re- 
garding such  items  as  the  duration  of  the  disease, 
its  geographic  distribution,  and  the  age,  sex,  and 
nationality  of  the  individuals  having  the  disease, 
were  obtained.  Hospital  records  and  those  of  the 
Harvard  Cancer  Commission  were  examined. 
Some  of  the  findings  of  the  survey  were  largely 
of  local  interest  while  others  had  a universal  ap- 
plication. 

In  1842  the  cancer  death  rate  in  Massachusetts 
was  13  per  100,000;  in  1860  the  rate  was  26;  in 
1900  it  was  71  ; while  in  1928  it  was  129.8.  That 
this  increase  is  not  all  real  is  obvious.  In  the  early 
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years,  man}-  deaths  which  were  undoubtedly  due 
to  cancer  were  certified  as  senility,  stomach  trouble 
or  unknown  cause.  Even  at  the  present  day,  there 
is  still  confusion  in  diagnosis,  and  the  rate  of  129.8 
is  probably  too  low,  but  when  allowance  has  been 
made  for  improvements  in  diagnosis  and  better 
certification,  there  still  remains  a definite  increase 
in  the  cancer  death  rate.  This  increase  in  rate, 
present  in  both  sexes,  is  greater  among  males  than 
females.  In  the  female  group  there  has  been  a ten- 
dency  for  the  curve  of  cancer  death  rate  to  flatten. 
This  was  so  marked  in  1926  that  there  were  200 
less  deaths  than  might  have  been  expected  from 
the  study  of  the  long-time  trend. 

In  the  years  1920  to  1925,  Massachusetts  had 
the  highest  cancer  death  rate  of  any  state  in  the 
Union,  when  adjustments  had  been  made  for  age 
and  sex  distributions.  In  this  same  period,  New 
York  was  second,  Rhode  Island  third,  and  Con- 
necticut fourth,  while  many  of  the  southern  states 
had  very  low  rates.  The  high  cancer  death  rate 
in  Massachusetts  is  probably  due  in  a small  ex- 
tent to  diagnosis  and  in  a much  larger  extent  to 
the  high  percentage  of  foreign  extraction  groups 
in  the  state.  Deaths  in  New  England  are  better 
certified  than  in  the  southern  states  and  doubtless 
a greater  percentage  of  cancer  is  found.  About 
two-thirds  of  the  population  of  Massachusetts  is 
either  foreign  born  or  the  children  of  foreign  born 
and  both  of  these  groups  have  cancer  death  rates 
greatly  exceeding  those  of  native  horn  of  native 
parents. 

The  average  person  waits  about  seven  months 
between  the  first  symptoms  noted  and  the  first 
consultation  with  a physician.  Boston  citizens 
wait  one-half  month  longer  before  submitting  to 
an  operation  than  do  the  residents  of  the  state 
outside  Boston.  When  we  know  that  the  chance 
of  cure  decreases  as  much  as  16  per  cent,  per 
month  in  one  type  of  cancer,  it  is  apparent  that 
long  delay  is  the  cause  of  many  needless  deaths. 
At  the  present  time,  in  Massachusetts  there  are  a 
sufficient  number  of  hospital  beds  to  care  for  all 
operative  cases,  but  there  is  a need  for  more  beds 
for  terminal  cases.  The  need  is  greatest  in  that 
section  of  the  population  that  can  pay  $10  a week. 
With  the  present  delay  in  seeking  medical  advice, 
the  total  number  of  terminal  beds  needed  in  Mas- 
sachusetts is  about  10  per  cent  of  the  number  of 
vearly  cancer  deaths.  If  the  seven  months’  delay 
can  he  appreciably  reduced,  the  number  of  term- 


inal cancer  beds  needed  will  likewise  lie  reduced. 
Facilities  for  X-ray  and  radium  treatment  are 
not  uniformly  available  throughout  the  Common- 
wealth. 

The  findings  of  the  special  report  made  by  the 
joint  departments  were  the  basis  for  the  subse- 
quent legislation  which  authorized  the  maintenance 
of  a hospital  for  cancer  and  the  organization  of 
cancer  clinics.  The  present  Massachusetts  program 
is  four-fold : hospitalization,  clinic  organization, 
education,  and  investigation.  The  various  phases 
of  this  program  have  been  developed  by  com- 
mittees of  representative  citizens. 

As  Dr.  Gerber  is  to  speak  on  the  hospitalization 
aspect,  this  paper  will  deal  with  the  other  three 
phases. 

With  the  hospital  as  a nucleus  the  Department 
has  established  twelve  cancer  clinics  which  meet 
in  seventeen  cities  and  towns  throughout  the  State. 
Probably  two  or  three  additional  ones  will  he 
added  to  this  list.  During  1928,  2500  individuals 
came  to  the  clinic,  29  per  cent,  having  positive  can- 
cer. About  one-half  of  the  cancer  patients  were 
operable  with  a chance  for  cure,  and  about  one- 
quarter  of  them  had  never  seen  a doctor.  News- 
papers brought  45  per  cent,  of  the  patients 
to  the  clinic  and  the  doctors  29  per  cent;  but  of 
the  operable  cancers  with  chance  for  cure,  the  doc- 
tors sent  50  per  cent,  and  the  newspapers  31  per 
cent.  Cancers  of  the  skin,  mouth,  and  breast  con- 
situted  three-quarters  of  all  the  cancers.  These 
clinics  are  organized  in  the  following  manner: 

An  opportunity  is  asked  to  present  the  program 
to  the  organized  medical  profession  of  a given 
city.  If  it  seems  suitable,  the  local  medical  pro- 
fession passes  a vote  of  support  to  the  program 
and  authorizes  the  appointment  of  a local  medical 
cancer  committee.  This  committee  is  responsible 
for  determining  where  the  clinic  or  clinics  shall  be 
held,  for  outlining  the  policies,  organizing  the 
staff,  supervising  the  quality  of  service,  and  direct- 
ing the  growth.  The  Department  meets  with  this 
committee  to  determine  how  it  can  best  assist  with 
its  resources  in  personnel,  supplies,  and  funds. 

The  medical  committee  also  appoints  a local  lay 
educational  committee.  This  latter  must  determine 
such  matters  as  education  of  the  local  public  in 
regard  to  available  resources  and  their  proper  util- 
ization, and  must  face  the  unutterable,  tragic,  so- 
cial and  economic  problems  which  will  he  un- 
covered, as  well  as  decide  the  best  solution  of 
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home  or  hospital  care  for  the  incurable,  since 
many  will  not  want  to  die  in  a remote  institution. 
The  Department  has  personnel  and  other  resources 
for  these  lay  committees,  but  each  community 
must  be  sufficiently  stirred  to  the  need  of  largely 
meeting  its  own  problems.  Too  many  sound  pro- 
grams have  failed  because  of  local  indifference  or 
antagonism. 

Each  clinic  is  required  to  furnish  a social 
worker,  who  is  appointed  by  and  under  the  di- 
rection of  the  local  committee.  She  attends  all 
clinics,  is  responsible  for  all  special  records  and 
reports,  does  the  follow-up  work  and  visits  pa- 
tients in  their  homes  to  see  they  are  receiving 
proper  treatment  and  care.  She  co-ordinates  the 
clinic  with  other  community  social  and  welfare 
agencies,  both  local  and  state.  In  many  cases,  she 
diagnoses  the  social  and  financial  status  of  the- 
patients  and  plans  for  their  further  treatment  or 
hospital  care. 

The  minimum  standard  training  for  such  a 
worker  is  graduation  from  a recognized  school  of 
social  work,  including  a course  in  medical  social 
service,  or  graduation  from  a recognized  training 
school  for  nurses  plus  a course  in  public  health 
nursing,  or  two  years  of  general  case  work  with  a 
recognized  social  agency  and  a year's  experience 
in  medical  social  work. 

The  Department  has  a medical  social  worker 
whose  duty  is  to  co-ordinate  the  social  work  in  the 
various  clinics  and  to  find  means  by  which  follow- 
up work  may  he  carried  on  in  the  non-clinic  com- 
munities. The  policies  of  social  service  as  it  re- 
lates to  cancer  control  will  be  further  worked  out 
by  the  Department  with  the  aid  of  our  advisory 
committee  composed  of  leaders  in  the  social  and 
nursing  field.  Publicity  will  also  be  needed  to 
disseminate  facts  regarding  the  possibilities  of 
prevention  and  cure  of  cancer  in  its  early  stages. 

In  some  localities  the  clinic  is  a single  hospital, 
while  in  others  the  clinic  has  branches  in  several 
hospitals  and  meets  at  different  times  in  each  of 
them.  While  the  staffs  of  the  different  branches 
vary,  there  is  but  one  management  and  one  social 
worker. 

While  the  educational  work  centers  around  the 
lay  committees  in  the  clinic  cities,  the  central  office 
advises  these  groups,  distributes  literature,  main- 
tains a speakers’  bureau,  and  furnishes  members 
of  its  staff  to  offer  such  assistance  as  is  needed. 


Lay  committees  are  also  being  organized  in  some 
of  the  non-clinic  communities. 

A State  Advisory  Committee  has  been  appointed 
to  determine  the  best  methods  of  publicity.  Efforts 
are  being  made  to  get  into  closer  touch  with  the 
local  organizations  and  to  interest  them  in  both 
the  State's  program  and  the  disease  itself.  In 
order  to  co-ordinate  the  work  of  the  clinic,  con- 
ferences are  held  at  the  Pondville  Hospital  at 
which  local  cancer  committees  and  clinic  chiefs, 
social  workers  and  the  la}'  committees,  meet  and 
discuss  their  various  problems.  Statistics  are  used 
to  shed  additional  light  on  past  events  and  not  for 
the  purpose  of  demonstrating  anything.  To  help  in 
this  most  difficult  field  of  separating  the  truth  from 
the  untruth,  the  State  Department  of  Public 
Health  is  making  several  studies  into  cancer  epi- 
demiology. During  the  past  year  we  have  made  an 
intensive  study  of  the  death  records,  with  special 
emphasis  on  the  relationship  between  the  various 
types  of  cancer  and  the  nativity  of  the  individuals. 
Death  records  have  been  obtained  from  Ireland 
and  Italy  to  compare  with  those  of  the  Irish  and 
Italians  in  this  country. 

Although  mortality  figures  and  hospital  rec- 
ords for  cancer  are  available  and  have  been  freely 
studied,  little  is  known  regarding  cancer  morbidity 
in  the  community  at  large.  Many  individuals  who 
have  had  cancer  and  have  been  cured  are  reticent 
regarding  their  condition  and  the  exact  number  of 
cures  is  not  known.  Several  studies  have  been 
made  to  ascertain  the  true  cancer  morbidity.  The 
physicians  of  Newton  have  voluntarily  reported 
their  cancer  cases  and  house-to-house  surveys  have 
been  conducted  in  a residential  town,  a manufac- 
turing city,  and  two  rural  communities. 

The  visiting  nurses  throughout  Massachusetts 
are  filling  out  questionnaires  which  give,  in  detail, 
information  regarding  the  habits  of  the  cancer  pa- 
tient. Each  nurse  obtains  similar  information 
from  a non-cancerous  patient,  who  acts  as  a con- 
trol. When  a sufficient  number  of  questionnaires 
are  obtained,  any  difference  which  may  exist  be- 
tween the  habits  of  the  cancer  patient  and  the 
non-cancerous  individual  can  be  noted,  and  the 
significance  considered. 

The  cancer  clinics  throughout  Massachusetts 
will  furnish  necessary  information  of  a special 
character.  AY  hen  a patient  presents  himself  to  one 
of  the  state-aided  cancer  clinics,  a few  questions 
are  asked  of  him  regarding  the  symptoms  and  the 
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reason  which  induced  him  to  come  to  the  clinic. 
It  is  felt  that  the  average  patient  presenting  him- 
self to  a clinic  should  he  questioned  as  little  as 
possible  owing  to  his  emotional  excitement.  In- 
cidentally, extensive  questioning  of  patients  might 
tend  to  decrease  the  attendance  at  the  clinic.  The 
few  facts  obtained  however,  will  furnish  valuable 
data  on  the  social  aspects  of  the  disease,  and  the 
value  of  the  various  forms  of  educational  pub- 
licity. 

At  present,  the  Massachusetts  program  seems 
satisfactory.  It  is  furnishing  care  for  a part  of 
the  cancer  population,  making  adequate  diagnosis 
available  for  all  citizens  of  the  Commonwealth, 
disseminating  information  regarding  cancer  to 
both  physician  and  laity,  and  conducting  studies 
relative  to  the  prevalence,  etiology,  and  curability 
of  the  disease.  Our  methods  seem  practical  for 
Massachusetts.  Whether  or  not  they  would  he 
of  value  in  other  states  is  a question.  The  charac- 
ter of  the  population,  the  size  of  the  state,  the 
availability  of  hospitals,  means  of  transportation, 
and  many  other  items  must  lie  considered  in  work- 
ing out  a state  program  for  cancer  control. 

This,  then,  is  the  Massachusetts  Cancer  Pro- 
gram ; to  estimate  its  effectiveness  will  he  a prob- 
lem for  the  future  as  the  estimation  of  its  needs 
has  been  a problem  of  the  past. 


TULAREMIA 
(Case  Report  of) 

By 

Dr.  Arthur  G.  Randall 
Providence,  R.  I. 

At  the  meeting  of  the  A.  M.  A.  held  at  Minne- 
apolis June,  1928,  Dr.  Walter  M.  Simpson  of  Day- 
ton,  Ohio,  closed  his  remarks  before  the  section 
on  practice  of  medicine  as  follows : 

“This  disease  stands  unique  as  the  first  truly 
American  disease  and  the  guiding  spirit  that  has 
made  this  accomplishment,  possible  is  Edward 
Francis.” 

Doctor  Simpson  was  speaking  of  Tularemia, 
the  so-called  rabbits  disease  and  of  the  special  and 
complete  study  made  of  it  by  Doctor  Edward 
Francis,  surgeon  of  the  United  States  Public 
Health  Service,  Washington,  D.  C.,  and  because  of 
whose  researches  it  has  been  called  Francis’  Dis- 
ease. 


This  is  an  infectious  disease  caused  by  the 
bacterium  tularense.  It  affects  rabbits,  hares  and 
wild  rodents.  It  may  be  transmitted  to  the  hu- 
man specie  by  the  bite  of  an  infected  blood-suck- 
ing fly,  by  contamination  of  the  hands  or  con- 
junctiva with  the  internal  organs  or  body  fluids 
of  the  infected  animal. 

McCoy  and  Chapin  discovered  the  bacterium 
tularense  and  named  it  after  Tulare  County  in 
California,  where  many  squirrels  were  found  dis- 
eased. 

Up  to  December  28,  1928,  thirty-nine  states  had 
reported  one  or  more  cases  of  tularenia.  Wash- 
ington, Wisconsin,  Delaware,  Maine,  New  Hamp- 
shire, Vermont,  Massachusetts,  Rhode  Island  and 
Connecticut  had  not  reported  any.  The  largest 
number,  seventy-four,  were  from  Ohio  and  the 
next  largest,  fifty-nine,  were  from  Montana. 

While  the  infection  may  be  carried  by  a blood- 
sucking tick  or  fly,  the  great  majority  of  cases 
come  from  the  jack  rabbit  in  the  West  and  the 
ordinary  cottontail  and  white  rabbit  or  varying 
hare  which  we  have  in  New  England.  The  dis- 
ease as  you  would  expect  is  especially  prevalent 
among  market  men,  laboratory  workers,  farmers 
and  their  families  and  hunters.  It  is  not  con- 
tagious from  one  human  being  to  another,  one 
attack  protects  against  a subsequent  attack.  The 
diseased  flesh  is  not  a source  of  contagion  if 
cooked.  In  the  presence  of  a certain  history  and 
certain  symptoms  a test  known  to  pathologists  as 
the  Agglutination  Test  which  is  an  agglutination  of 
the  bacterium  tularense  by  the  blood  serum  of  the 
infected  individual  makes  the  diagnosis  quite  cer- 
tain. This  in  a general  way  gives  a resume  of 
some  of  the  facts  and  history  of  this  disease  and 
I take  great  pleasure  and  satisfaction  in  giving  a 
report  of  the  first  case  of  tularemia  ever  reported 
from  Rhode  Island  or  any  of  the  New  England 
States  as  far  as  I know. 

On  May  7th,  I was  called  to  Allen  T.  living  in 
a small  three-roomed  house  in  North  Scituate, 
Rhode  Island,  one  of  a family  of  five  or  six  oc- 
cupying these  premises  some  little  distance  in 
from  the  main  road,  close  to  the  woods.  He  is 
nineteen  years  old,  weighs  tbout  160  lbs.  and 
when  well  is  a ruddy,  robust,  strong,  typical  coun- 
try boy. 

He  had  been  feeling  badly  for  two  or  three 
days.  He  had  a small  open  wound  at  the  base  of 
the  nail  of  his  right  forefinger.  Fever  was  about 
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102.  He  had  had  a chill  and  was  complaining  of 
being  cold  when  I visited  him,  although  the  room 
was  suffocating  from  the  heat  of  a fire  in  the 
kitchen  stove.  There  was  nothing  abnormal  in 
his  chest.  He  complained  of  some  soreness  in  the 
elbow  and  in  the  glands  of  the  axilla  which  were 
enlarged.  My  impression  was  at  the  time,  that 
he  was  a late  case  of  the  influenza  epidemic. 
On  the  10th  of  May  he  rode  to  my  home  in  an 
automobile,  still  looking  very  badly,  pale  and 
weak.  On  the  16th,  I visited  him  again  at  his 
house  and  on  the  19th,  23rd  and  25th  he  came  to 
my  house  and  on  the  last  date  he  looked  and  said 
he  felt  much  better.  On  the  23rd  his  father  had 
told  me  of  finding  two  dead  rabbits  near  the  house 
and  two  days  before  the  boy  was  taken  sick  he 
had  found  a dead  rabbit  and  torn  it  to  pieces 
with  his  hands  and  given  the  meat  to  the  family 
cat  which  died  very  soon  after.  It  then  flashed 
into  my  mind  that  this  might  be  a case  of  tularemia 
and  on  the  25th,  1 took  a test  tube  of  blood  and 
sent  it  to  the  State  Laboratory  and  it  was  report- 
ed negative  for  typhoid  and  undulant  fever,  but 
through  the  courtesy  of  Dr.  Rounds  of  the  State 
Hoard  of  Health  the  blood  was  sent  to  Washing- 
ton  to  the  United  States  Bureau  of  Hygiene  and 
it  was  there  reported  positive  for  tularemia.  On 
the  27th  of  May,  he  called  at  my  house  looking 
very  much  better. 

There  is  no  special  treatment  for  this  disease 
except  symtomatic.  It  will  most  likely  he  mis- 
taken for  influenza,  septicemia,  tuberculosis  or 
typhoid.  In  reporting  this,  the  first  case  in  this 
section  of  the  country,  it  would  seem  well  to  hear 
the  possibility  of  running  across  it  in  our  work, 
of  warning  hunters,  farmers,  market-men  and 
laboratory  workers  to  be  careful  in  working  on 
the  flesh  of  hares  and  rabbits,  to  explain  its  non- 
contagious  nature,  man  to  man  and  that  thor- 
oughly cooking  the  meat  makes  it  safe  to  eat. 


HEARING  EXERCISES  FOR  THE 
PARTIALLY  DEAF. 

By 

L.  L.  Albert,  M.D. 

229  Valentine  Lane, 

Yonkers,  N.  Y. 

Auditory  perceptions,  like  those  of  other  senses, 
in  a large  measure  are  dependent  upon  the  indi- 
vidual auditory  irritability  or  excitability.  Audi- 


tory excitability  can  be  increased  by  conscientious 
practice  in  the  reception  of  auditory  impulses. 
In  other  words,  training  or  hearing  exercises  can 
improve  one's  hearing  to  a remarkable  degree. 
The  benefit  of  training,  however,  is  usually  in 
proportion  to  the  intelligence  of  the  particular 
patient. 

The  normal  ear  receives  sound  impressions  over 
a varied  scale  zone.  The  diseased  ear  receives 
diminished  sound  impressions  depending  upon  the 
degree  of  deafness.  As  the  excitability  of  the 
auditory  sense  lessens,  there  is  a corresponding 
increase  in  the  deafness. 

Methodical  auditory  exercises  will  tend  to  com- 
bat and  conteract  diminishing  sound  reception. 
The  exercises  should  give  the  ear  the  greatest 
possible  stimulation,  arousing  dormant  attention 
and  exciting  the  recognition  of  the  various  letters 
and  syllables.  The  exercises  are  graduated  and 
adapted  for  various  degrees  of  acquired  deafness. 
They  may  also  be  employed  successfully  in  many 
cases  of  congenital  deafness  and  in  some  cases 
of  the  deaf  and  dumb. 

By  methodical  auditory  exercises  for  these 
cases  of  hard  of  hearing,  we  refer  to  methodical 
instruction  in  distinguishing  various  sound  and 
speech  impressions.  We  must  emphasize  to  the 
patient  how  important  it  is  to  concentrate  his  at- 
tention on  various  sound  impulses  received  from 
street  traffic,  the  human  voice,  musical  instru- 
ments, etc.  This  combating  of  the  usual  inatten- 
tiveness to  sound  impressions  will  yield  in  itself 
very  surprising  improvements  in  hearing. 

Patients  who  suffer  from  diminished  hearing 
should  seek  frequent  conversational  intercourse, 
attend  concerts  and  recitals,  et  cetera,  in  order  to 
stimulate  the  hearing  as  much  as  possible.  In 
practicing  with  speech  sounds  it  is  advisable  not 
to  raise  the  voice  higher  than  that  just  audible 
to  the  patient.  We  should  speak  at  some  distance 
from,  rather  than  close  to,  the  patient’s  ear.  Ex- 
ercises should  consist  of  short  sentences,  words, 
syllables,  and  various  letters  which  the  patient  is 
to  repeat.  Mistakes  are  corrected  by  repetition. 
It  is  most  difficult  of  all  to  distinguish  between 
f and  s and  between  b,  d,  and  z.  Exercises  should 
he  distinctly  enunciated. 

Exercises  should  be  short  on  account  of  rapid 
fatigue,  but  should  be  repeated  frequently  during 
the  day.  It  is  less  tiring  to  listen  to  sentences 
which  have  a stimulating  effect.  At  the  beginning, 


124 


RHODE  ISLAND  MEDICAL  JOURNAL 


August,  1929 


speak  slowly  so  that  the  patient  may  follow  more 
easily.  After  a time,  speaking  should  be  more 
rapid  until  the  rapidity  of  the  ordinary  conversa- 
tion is  attained.  The  patient  should  rest  from  the 
exercises  when  tired  and  relax  periodically  when 
at  the  theater  or  during  a lecture. 

Besides  improving  the  hearing,  the  exercises 
also  have  an  important  psychological  effect.  By 
constantly  seeking  conversational  and  social  con- 
tacts, the  patients  receive  new  impressions  and 
new  hopes.  Otherwise,  they  tend  to  live  in  re- 
tirement and  grow  more  and  more  morose  and 
distrustful. 

With  deaf  children,  during  the  first  years  of 
life,  repeated  experiments  should  he  made  with 
musical  sounds,  especially  those  of  the  accordion. 
If  the  slightest  evidences  of  hearing  are  manifest- 
ed, daily  exercises  should  be  advised.  From  the 
third  to  the  fourth  year  a child  may  Ire  shown  an 
object  such  as  a tree,  a house,  etc.,  and  at  the  same 
time  the  name  of  the  object  called  into  the  child’s 
ear  in  order  to  make  plain  if  possible  the  acoustic 
impression  pertaining  to  that  object.  Later  on, 
auditory  experiments  with  the  vowels  a,  e,  i,  o, 
and  u should  follow. 

Not  understanding  is  often  mistaken  for  not 
hearing.  A thorough  test  may  show  that  the  pa- 
tient hears  the  sounds  but  does  not  understand 
their  meaning.  In  these  cases  it  is  necessary  in 
advance  to  inform  the  apparently  deaf  person  of 
the  meaning  of  the  test  vowels  or  words  so  that 
if  there  is  any  trace  of  hearing  present  he  under- 
stands the  meaning  of  what  he  hears. 

-Musical  sounds  are  very  well  adapted  for  audi- 
tory exercises  in  deaf  mutes.  As  a rule,  deaf 
mutes  who  do  not  hear  even  the  loud  and  especi- 
ally the  high  accordion  notes  will  not  show  any 
particular  improvement  from  hearing  exercises. 
In  schools  for  the  deaf  and  dumb,  where  a limited 
time  can  be  devoted  to  each  pupil,  only  the  best  of 
the  hard  of  hearing  patients  should  be  admitted 
to  the  auditory  exercise  classes.  In  private  cases, 
it  is  recommended  that  hearing  exercises  be  util- 
ized where  even  a slight  remnant  of  hearing  re- 
mains. 

Auditory  exercises  also  have  a considerable 
practical  value  as  regards  improvement  in  pro- 
nunciation and  greater  facility  in  social  inter- 
course. Finally  we  must  not  underrate  the  psychic 
influence  of  the  possibility  of  acoustic  intercourse, 
though  it  be  only  partial. 


DIAGNOSIS  AND  AMBULANT  TREAT- 
MENT OF  PEPTIC  ULCER* 

William  E.  Preble,  M.D.,  Sc.D. 

Introduction 

Peptic  ulcer  is  a common  disease,  and  according 
to  statistics,  not  infrequently  diagnosed  incorrectly. 
Bassler  states  that  in  400,000  autopsies  ulcer  was 
diagnosed  in  less  than  one  per  cent,  of  the  cases, 
while  in  59,450  autopsies  ulcer  was  found  in  4.4 
per  cent,  of  the  cases.  This  statement  was  made 
in  1917,  and  it  is  probable  that  with  the  improved 
methods  of  diagnosis  the  disparity  between  au- 
topsy findings  and  correct  diagnosis  would  not  be 
so  great. 

Peptic  ulcer  was  described  by  Celsus  about  25 
A.  D.  and  in  more  detail  by  Cruveilhier  in  1829. 
The  first  case  of  duodenal  ulcer  operated  was  by 
Codivilla  in  1893,  and  the  first  successful  opera- 
tion for  perforated  ulcer  was  by  Dean  in  1894.  In 
recent  years  the  disease  has  been  exhaustively  and 
fully  described  by  Moynihan,  Codman,  the 
Mayos,  Sippy,  Bassler,  Smithies,  Rehfuss,  and 
others.  In  the  present  paper  I intend  to  give  only 
the  main  points  in  diagnosis  and  differential  diag- 
nosis, and  describe  in  some  detail  the  so-called 
ambulant  treatment.  The  term  peptic  ulcer  includes 
gastric,  duodenal  and  jejunal  ulcers — the  latter 
almost  always  following  operation  for  a gastric 
or  duodenal  ulcer.  I am  not  including  in  the  fol- 
lowing remarks  the  acute  ulcer  which  may  accom- 
pany extensive  burns,  uremia,  acute  infections, 
and  almost  any  general  toxemia. 

Diagnosis 

The  chronic  peptic  ulcer  most  always  gives  a 
history  of  several  years  of  recurring  attacks  of 
“indigestion,”  and  the  early  attacks  are  frequently 
relieved  by  slight  changes  in  diet  and  the  ingestion 
of  alkalies.  The  pain  in  the  well  developed  cases 
is  quite  characteristic.  It  comes  on  some  time  after 
the  ingestion  of  food  and  is  usually  relieved  by 
food  or  alkali.  In  the  gastric  ulcer,  the  period  be- 
fore the  onset  of  the  pain  is  shorter.  According 
to  Moynihan  there  is  a very  definite  rhythmicity 
and  periodicity.  'It  is  “food,  comfort,  pain,  com- 
fort.” The  pain  usually  appears  in  less  than  two 
hours  after  eating.  With  the  duodenal  ulcer  the 

*Read  before  the  New  Bedford  Medical  Society,  Jan- 
uary 14,  1929. 
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rhythmieity  is  “food,  comfort,  pain.”  the  pain  per- 
sisting until  more  food  is  taken.  According  to 
Eusterman,  there  is  a history  of  pain  off  and  on 
for  ten  or  twelve  years,  and  pain  is  a prominent 
symptom  in  80  per  cent  of  the  cases.  Gross  hem- 
orrhage at  some  time  is  a symptom  in  about  35 
per  cent,  of  the  cases,  and  occult  blood  in  about 
25  per  cent.  It  should  be  remembered,  how- 
ever, that  in  occasional  cases  gross  hemorrhage 
is  the  first  symptom.  The  X-ray  is  of  great 
value  as  a diagnostic  aid.  giving  correct  evi- 
dence, according  to  Rehfuss,  in  96  per  cent,  of 
the  cases.  While  the  stomach  tube  is  undoubtedly 
of  some  value,  I rarely  use  it  in  these  later  years, 
as  the  discomfort  to  the  patient  is  so  great,  and  the 
information  derived  from  its  use  is  so  small,  that  I 
do  not  feel  justified  in  using  it  as  a routine  meas- 
ure. The  stool  should  be  examined  in  every  case, 
chiefly  to  find  out  whether  the  ulcer  is  bleeding  or 
not. 

The  symptoms  of  jejunal  ulcer  are  those  of 
duodenal  ulcer.  If  a patient  has  had  a gastro- 
enterostomy, and  there  is  a recurrence  of  symp- 
toms in  a few  months  or  years,  the  probability 
is  that  a jejunal  ulcer  has  formed.  The  X-ray  will 
usually  settle  this  point.  Our  main  diagnostic 
points,  then,  are  the  long  history,  the  characteristic 
rhythmieity  and  periodicity  of  the  pain,  the  X-ray 
examination,  and  examination  of  the  stool. 

D ifferaitial  Diagnosis 

Peptic  ulcer  may  usually  be  differentiated  from 
cancer  of  the  stomach  by  the  character  of  the 
pain  which,  in  cancer,  is  usually  dull  and  nearly 
constant,  and  not  relieved  by  food.  There  is  al- 
most always  an  accompanying  anemia  with  a 
slightly  increased  white  count,  and  loss  of  weight. 
The  X-ray,  of  course,  is  almost  invaluable  here. 
With  chronic  cholecystitis,  there  is  no  particular 
relation  between  food  and  pain.  There  is  apt  to  be 
jaundice  at  some  time,  although  this  is  not  always 
the  case,  and  there  may  be  the  characteristic  at- 
tacks of  biliary  colic.  Chronic  appendicitis  may 
be  mentioned  although  this  is  so  rarely  mistaken 
for  a peptic  ulcer,  that  I will  not  waste  words  on 
it.  Angina  pectoris  and  angina  abdominals  may  be 
mistaken  for  peptic  ulcer.  The  character  of  the 
pain  in  these  two  conditions  is  precordial  or  epi- 
gastric ; is  brought  on  by  exertion,  worse  after 
meals,  and  relieved  by  rest.  Lead  poisoning,  tabes 


and  “nerves”  should  be  mentioned,  but  careful 
study  would  usually  differentiate  these  from  peptic 
ulcer. 

The  perforating  peptic  ulcer  must  be  differenti- 
ated from  an  early  pneumonia  with  diaphragmatic 
pleurisy.  More  than  one  patient  with  this  latter 
condition  has  been  operated  on  with  disastrous  re- 
sults. The  pain  with  diaphraghmatic  pleurisy  is 
more  severe,  the  abdomen  is  rigid,  without  much 
tenderness,  and  the  high  temperature,  high  pulse 
and  high  respiration  are  valuable  signs  in  enabling 
us  to  make  the  correct  diagnosis.  In  acute  pan- 
creatitis the  pain  is  very  severe  but  there  is  much 
more  shock  present  and  we  rarely  have  the  long- 
history  of  “indigestion"  that  goes  with  peptic  ul- 
cer. Cardiac  infarct  may  be  differentiated  by  the 
sub-sternal  character  of  the  pain  and  the  lack  of 
abdominal  rigidity,  tenderness,  etc.  It  rarely  hap- 
pens that  perforation  is  the  first  symptom  of  pep- 
tic ulcer,  but  this  is  so  rare  that  it  can  almost  be 
disregarded. 

Treat  i lien  t — Surgical 

Certain  cases  of  peptic  ulcer  require  surgical 
treatment.  The  main  indications  for  surgery  are 
first  perforation.  It  is  obvious  that  immediate  op- 
eration is  demanded  on  all  these  cases.  Second, 
obstruction.  This  includes  both  obstruction  at  the 
pylorus  and  the  so-called  hour-glass  stomach.  It 
should  be  remembered,  however,  that  in  some  of 
these  cases  in  which  the  X-ray  shows  an  apparent 
obstruction,  that  the  trouble  may  be  due  to  either 
spasm,  or  in  some  cases,  to  oedema  of  the  tissues 
about  the  ulcer.  The  picture  may  change  markedly 
after  a few  weeks  medical  treatment.  Indeed,  some 
of  these  cases  with  actual  obstruction,  in  which 
surgical  interference  is  contraindicated  for  one 
reason  or  another,  do  very  well  for  long  periods 
on  medical  treatment.  The  third  indication  for 
surgery  is  the  recurring  hemorrhage.  By  hemor- 
rhage, I do  not  mean  a little  oozing,  giving  occult 
blood  in  the  stools,  but  real  hemorrhage  either  by 
mouth  or  rectum.  The  fourth  class  includes  those 
cases  that  for  one  reason  or  another  are  persistent- 
ly refractory  to  medical  treatment.  In  some  of 
these  the  trouble  is  adhesions,  and  in  some  a per- 
sistence of  over-secretion  of  gastric  juice.  In  some 
cases  the  trouble  is  due  to  the  patient’s  tempera- 
ment— he  apparently  has  not  the  will  power  to  fol- 
low the  prescribed  regime  over  a long  period. 
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T rcatment — M edical 

Up  to  recent  years  the  medical  treatment  of  peptic 
ulcer  was  pretty  well  standardized.  Various  author- 
ities outlined  their  particular  forms  of  treatment, 
hut  they  were  all  very  much  the  same,  with  slight 
variation  as  to  the  exact  kind  of  food  given,  and  the 
quantity  and  kind  of  alkalies,  but  in  general  all 
patients  were  put  to  bed  for  a period  of  two  to 
four  weeks,  with  a preliminary  starvation  period 
of  one  to  five  days.  Milk,  cream,  eggs,  cereals, 
purees,  etc.,  were  given  in  varying  quantities  every 
one  to  two  hours  for  the  first  two  or  three  weeks, 
and  gradually  the  patient  was  brought  back  to  a 
diet  including  solid  food.  Practically  all  authori- 
ties advised  the  use  of  alkalies  of  some  kind  in 
rather  large  quantities.  After  this  preliminary 
treatment,  the  patient  was  allowed  to  eat  pretty 
much  what  he  chose.  Under  this  treatment  the  pa- 
tient was  laid  off  from  work  from  four  to  eight 
weeks.  One  of  our  prominent  Boston  surgeons 
once  remarked  to  me  that  it  was  better  to  operate 
all  of  these  ulcer  cases,  particularly  those  in  the 
laboring  class,  because  they  got  back  to  work  so 
much  quicker  than  they  did  on  medical  treatment. 

Amb iila nt  Treatment 

Since  September,  1919,  I have  been  treating 
practically  all  of  these  cases  standing  up — the  so- 
called  ambulant  treatment.  To  the  best  of  my 
knowledge,  there  was  nothing  in  the  literature 
about  this  mode  of  treatment  until  Alvarez  in  De- 
cember, 1926,  wrote  a paper  outlining  this  treat- 
ment in  some  detail,  and  quoted  excellent  results. 
Solid  food  is  given  to  the  patient  from  the  start, 
and  he  keeps  right  on  at  work  doing  business  as 
usual.  My  first  case  was  an  old  man  of  78  with 
apparently  almost  complete  obstruction  at  the  py- 
lorus, and  almost  constant  pain,  but  his  physical 
condition  was  such  that  surgery  seemed  contrain- 
dicated, and  he  was  too  old  and  feeble  to  put 
to  bed.  I prescribed  for  him,  really  under  pro- 
test, telling  him  that  his  was  strictly  a surgi- 
cal case.  To  my  surprise,  he  did  perfectly 
well  on  a treatment  along  the  lines  I am  go- 
ing to  indicate.  I decided,  as  he.  got  along  all 
right,  with  entire  cessation  of  symptoms,  that 
perhaps  it  was  not  necessary  to  put  all  of  these 
cases  to  bed  and  I have  been  treating  them  stand- 
ing up  ever  since.  The  treatment  is  very  simple. 
In  the  diet  we  avoid  mechanical  things  that  would 


irritate  the  ulcer  such  as  too  large  meals,  perhaps 
causing  stretching  of  the  ulcer,  coarse  food  that 
cannot  be  chewed  up  almost  to  a paste,  and  very 
bulky  foods.  We  also  avoid  chemical  irritants 
such  as  condiments,  smoked  salted  or  pickled 
foods,  and  foods  that  have  an  excess  of  sweets 
or  starches,  and  any  highly  seasoned  food.  This 
means  that  the  patient  may  have  fresh  meat  or  fish 
of  any  kind,  eggs,  milk,  cheese,  cooked  fruits  and 
cooked  soft  vegetables,  and  light  puddings  such 
as  custard,  blanc  mange,  etc.,  without  much  sugar 
in  them.  Although  most  of  the  authorities  pro- 
hibit tea,  coffee,  tobacco,  and  alcoholic  beverages, 
1 let  all  of  my  patients  have  these  things  in  mod- 
eration, if  they  wish  them.  The  patients  are  given 
three  moderate  sized  meals  (all  about  the  same 
size)  and  a light  lunch  two  and  one-half  hours 
after  each  meal  daily.  The  lunch  may  be  a glass 
of  milk  and  a cracker,  or  a one  inch  cube  of  cheese, 
with  a cracker  or  two.  or,  in  some  cases  where  it  is 
difficult  for  the  patient  to  get  either  of  these,  one- 
half  dozen  malted  milk  tablets.  I give  a magnesia 
and  bismuth  powder  for  the  alkali,  in  sufficient 
quantity  to  keep  the  bowels  working  regularly. 
The  patient  is  kept  on  this  sort  of  a regime  for  at 
least  six  months,  and  usually  a year.  Authorities 
differ  as  to  the  length  of  time  it  takes  for  an  ulcer 
to  heal,  but  none  of  them  give  less  than  two  and 
one-half  monhs  for  the  healing  time  and  some  of 
them  state  it  takes  as  long  as  three  or  four  years. 

The  contraindications  for  this  treatment  are, 
first,  large  hemorrhage  in  which  case  we  put  the 
patient  to  bed  for  a few  days,  perhaps  a week,  and 
then  start  the  regime.  Second,  the  occasional  very 
much  emaciated  case  when  bed  and  forced  feeding 
seem  to  be  indicated.  Third,  the  occasional  refrac- 
tory case  that  does  not  do  well  and  is  either  put 
to  bed,  or  referred  to  the  surgeon.  Most  authori- 
ties advise  the  removal  of  infectious  foci  and  this 
seems  to  me  logical  as  many  authorities  think  that 
peptic  ulcers  are  primarily  due  to  infection. 

Scries  of  Cases 

I have  checked  up  on  182  of  my  own  cases  in 
private  practice.  There  were  115  males  and  67  fe- 
males, with  27  gastric  and  155  duodenal  ulcers.  Of 
the  gastric  ulcer  cases  9 were  male  and  18  female, 
while  of  the  duodenal  cases  106  were  male  and  49 
female.  Of  the  182  cases  34  were  operated  on 
my  advice,  and  10  had  been  operated  before  I 
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saw  them — a total  of  44  operated,  or  24.2  per  cent, 
but  taking  out  the  10  operated  before  I saw  them, 
the  figure  is  19.7  per  cent.  But  this  needs  still 
further  revision  as  6 were  operated  for  something 
other  than  ulcer,  so  the  correct  figure  is  28  of  172 
cases  operated  because  of  ulcer,  or  16.2  per  cent. 

1 think  this  figure  is  probably  too  high  for  recent 
years,  as  in  my  early  years  of  practice  I advised 
operation  more  frequently  than  at  present.  Of  the 
above  36  operated  because  of  ulcer,  8 had  perfor- 
ated when  I first  saw  them,  and  two  perforated 
later,  making  10  operated  for  perforation  or  5.4 
per  cent.  10  were  operated  because  of  obstruction, 
or  5.4  per  cent.  One  was  operated  because  of 
hemorrhage,  or  0.5  per  cent.,  and  17  were  operated 
because  of  persistent  symptoms,  or  9.3  per  cent. 
There  were  4 post-operative  deaths — one  from 
peritonitis,  2 from  hemorrhage,  and  1 from  pul- 
monary embolism,  or  an  operative  mortality  of  9 
per  cent.  Of  the  whole  series,  135  were  treated 
medically,  including  12  treated  before  or  after  op- 
eration, and  35  were  referred  to  their  family  phy- 
sician or  refused  treatment.  Of  the  135,  23  were 
treated  by  the  Sippy  method,  with  one  relapse  and 

2 perforations  later.  112  were  treated  by  the  am- 
bulant method,  with  2 relapses  (1.7  per  cent.)  and 
1 perforation.  This  case  that  perforated  was  the 
old  man  whom  I first  treated  by  this  method,  who 
was  supposed  to  have  an  almost  complete  obstruc- 
tion but  who  lived  four  years  in  comfort,  was 
operated  in  less  than  three  hours  after  perfora- 
tion, and  died  in  twenty-four  hours.  I want  to 
call  attention  again  to  my  previous  statement  that 
patients  do  just  as  well,  if  not  better,  on  the  am- 
bulant treatment,  as  on  the  bed  treatment.  My 
series  is  small,  yet  I feel  that  this  statement  is 
very  well  substantiated. 

In  conclusion,  I want  to  call  attention  to  the 
economic  value  to  the  patient  of  this  mode  of  treat- 
ment. As  I said  above,  on  the  old  treatment  he 
was  laid  off  from  work  from  four  to  eight  weeks, 
he  was  seen  nearly  every  day  by  the  doctor,  and 
a large  amount  of  lalroratory  work  was  done,  so 
the  patient,  when  he  got  back  to  work,  was  faced 
with  a large  doctor’s  bill  and  perhaps  a large  hos- 
pital bill.  Under  the  ambulant  treatment,  he  does 
business  as  usual  right  along. 

Summary 

1.  Peptic  ulcer  is  a very  common  disease,  fre- 
quently not  diagnosed  correctly. 


2.  Exhaustive  descriptions  of  the  disease  in 
all  its  phases  have  been  given  by  Moynihan,  Cod- 
man,  The  Mayos,  Sippy,  Bassler,  Smithies,  Reh- 
fuss  and  others. 

3.  The  so-called  ambulant  treatment  saves  the 
patient  large  doctors’  and  hospital  bills,  and  keeps 
him  at  work. 

4.  The  results  of  this  treatment  are  just  as 
good  as  the  results  of  the  bed,  starvation,  and  soft 
diet  treatment. 


EXCRETION  OF  LEAD 

The  studies  described  by  Robert  A.  Kehoe  and 
Frederick  Thamann,  Cincinnati  (Journal  A.  M.  A., 
April  27,  1929),  have  demonstrated  that  lead  is 
being  excreted  in  both  the  urine  and  the  feces  of 
normal  persons,  quite  apart  from  industrial  ex- 
posure to  lead  compounds.  They  show  further, 
that  persons  whose  occupations  involve  some  de- 
gree of  contact  with  lead  excrete  somewhat  larger 
quantities  of  lead  as  a general  rule,  while  those 
for  whom  exposure  to  lead  compounds  constitutes 
a recognizable  industrial  hazard  excrete  still  larger 
amounts.  They  selected:  (a)  Subjects  with  no  oc- 
cupational exposure  to  lead : Seventy-one  medical 
students  provided  the  subjects  of  this  type,  (b) 
Subjects  with  slight  occupational  exposure  to  lead  : 
Seventy-two  filling  station  handlers  of  commercial 
gasolines  not  containing  lead  (tetra-ethyl  lead) 
were  studied,  (c)  Subjects  with  a present  expo- 
sure to  recognized  lead  hazards:  Ninety-seven 
subjects  representing  all  the  various  degrees  of 
dust  exposure  in  two  hazardous  lead  industries 
furnished  the  data  for  this  portion  of  the  study. 
A detailed  and  chronological  occupational  history 
was  obtained  on  each  subject.  (A  careful  physical 
examination,  urinalysis  and  blood  examination 
were  made,  but  these  data  are  not  considered  in 
the  discussion.)  Not  less  than  2 liters  of  urine, 
and  not  less  than  a single  large  evacuation  was  re- 
quested of  each  subject.  In  analyzing  the  feces 
and  urine  they  used  certain  modifications  of  the 
Fairhall  method  employed  by  them  in  1926.  They 
conclude  that  the  appearance  of  lead  in  both  the 
urine  and  the  feces  of  students  shows  that  some 
degree  of  lead  absorption  is  “normal”  for  every- 
body. 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Rhode  Island  Medical  Society 
Issued  Monthly  under  the  direction  of  the  Publication  Committee,  106  Francis  Street 


Frederick  N.  Brown,  M.D  , Editor 

309  Olney  Street,  Providence,  R.  I. 


Asa  S.  Briggs,  M.  D. 

Alex  M Burgess,  M.  D. 

W.  Louts  Chapman,  M.D. 
John  E.  Donley,  M.  D. 
Wilfred  Pickles,  M.  D. 
Arthur  H.  Ruggles,  M.  D. 
Norman  M.  McLeod, M.  D. 
Albert  H.  Miller,  M.  D. 
DennettL. Richardson, M D. 
Guy  W.  Wells,  M.  D. 

Isaac  Gerber,  M.  D. 


Associate 
• Editors 


Creighton  W.  Skelton,  M.D.,  Business  Manager 
166  Broad  Street,  Providence,  R.  I. 


Committee  on  Publication 


Frederick  N.  Brown,  M.D.,  Chairman 
C.  W.  Skelton,  M.D. 

Norman  S.  Garrison,  M.D. 

Arthur  H.  Harrington,  M.D. 

James  W.  Leech,  M.D. 


Advertising  matter  must  be  received  by  the  10th  of  the  month  preceding  date  of  issue. 

Advertising  rates  furnished  upon  application  to  the  business  manager,  CrEichton  W.  Skelton,  M.D. , 166  Broad  St.,  Providence,  R.  I. 
Reprints  will  be  furnished  at  the  following  prices,  providing  a request  for  same  is  made  at  time  proof  is  returned:  100,  4 pages  without 
covers,  $6.00;  each  additional  100,  $1.00;  100,  8 pages,  without  covers,  $7.50;  each  additional  100,  $2.80;  100,  with  covers,  $12.00;  each 
additional  100,  $4.80;  100,  16  pages,  without  covers,  $10.50;  each  additional  100,  $3.00;  100,  with  covers,  $16.00,  each  additional  100,  $5.50. 

Subscription  Price,  $2.00  per  Annum.  Single  Copies,  25  Cents. 

Entered  at  Providence,  R.  I.  Post  Office  as  Second-class  Matter. 


RHODE  ISLAND  MEDICAL  SOCIETY 


Meets  the  first  Thursday  in  September,  December,  March  and  June 


Frank  T.  Fulton 
Julian  A.  Chase 
Harry  Lee  Barnes 
James  W.  Leech 
J.  E.  Movvry 


President 

1st  Vice-President 

2nd  “ 

Secretary 
T reasurer 


Providence 

Pawtucket 

Providence 

Providence 


DISTRICT  SOCIETIES 

KENT 

Meets  the  third  Thursday  in  each  month 

G.  Senerchia  President  Washington 

W.  II.  Over  Secretary  Warwick 

NEWPORT 

Meets  the  second  Thursday  in  each  month 
D.  P.  A.  Jacoby  President 

Alexander  C.  Sanford  Secretary 


Newport 

Newport 


PAWTUCKET 

Meets  the  third  'Thursday  in  each  monlh  excepting 
July  and  August 

Patrick  A.  Durkin  President  Pawtucket 

Harry  Treadman  Secretary  Pawtucket 

PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

Arthur  II.  Ruccles  President  Providence 

P.  P.  Chase  Secretary  Providence 

WASHINGTON 

Meets  the  second  Thursday  in  January,  April, 

July  and  October 

John  W.  IIelfrich  President  Westerly 

John  Champlin,  Jr.  Secretary  Westerly 

WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

W.  A.  Bernard  President  Woonsocket 

T.  S.  Flynn  Secretary  Woonsocket 


R.  I.  Ophthalmological  and  Otological  Society — 2d  Thursday — October,  December,  February,  April  and  Annual  at  call  of  President. 
Dr.  Francis  B.  Sargent,  President;  Dr.  Joseph  E.  Raia,  Secretary-Treasurer. 

The  R.  I.  Medico-Legal  Society — Last  Thursday — January,  April,  June  and  October.  Henry  M.  Boss,  Jr.,  President;  Dr.  Jacob  S, 
Kelley,  Secretary-Treasurer. 


EDITORIALS 


THE  BUGABOO  OF  STATE  MEDICINE 

Many  years  ago  when  Germany  instituted  a sys- 
tem of  State  Medicine,  it  was  hailed  by  many  of 
the  socially  minded  citizens  of  this  country  as  a 
great  forward  step.  Eater,  when  Great  Britain 
decided  to  try  the  experiment,  these  same  individ- 
uals were  working  on  the  details  of  the  method 
to  be  used  in  this  country. 

Soon,  however,  it  began  to  be  clear  that  this  new 
mechanistic  method  was  not  a panacea  and  that 


there  were  reports  of  failures.  It  destroyed  the 
freedom  of  choice  of  the  individual  patients  and 
in  many  cases  it  changed  the  physician  into  an 
automaton  who  doled  out  pills  for  people  who 
were  cases  rather  than  individuals. 

There  is  no  question  that  there  are  distinct  ad- 
vantages in  some  form  of  state  medicine.  The 
organization  of  our  federal,  state  and  local  author- 
ities for  the  control  and  prevention  of  communi- 
cable diseases  is  an  admirable  example  of  the 
proper  use  of  this  method.  Of  course,  there  are 
dangers  in  delegating  this  authority  to  radicals 
who  seek  to  stretch  this  power  beyond  the  proper 
limits. 


August,  1929 


EDITORIALS 


129 


One  of  the  questions  that  is  agitating  many 
medical  societies  and  individual  physicians  is  that 
of  the  free  clinic.  The  Illinois  State  Medical  So- 
ciety has  been  stirred  particularly  by  the  service 
rendered  by  some  of  the  hospitals  and  some  of  the 
groups  in  that  State.  It  does  not  seem  as  if  this 
question  is  one  entirely  of  State  medicine.  As 
long  as  the  cost  of  medical  education  remains  so 
high  and  therefore  the  cost  of  medical  care  to  the 
patient  must  be  correspondingly  high,  so  long 
there  will  have  to  be  provided  for  those  with  in- 
adequate incomes  the  proper  medical  care. 

This  country  of  ours  has  always  been  particu- 
lar about  the  right  of  the  individual.  The  encour- 
agement of  individual  incentive  has  made  our 
country  great  and  will  continue  to  keep  us  in  the 
forefront  of  progress.  But  we  must  also  remember 
that  this  individualism  has  its  dangers.  This  has 
been  expressed  in  the  following  quotation  which 
has  been  published  before,  but  can  bear  repetition. 

“Individualism  is  vital  to  the  welfare  of  the 
physician,  it  should  be  fostered  and  encouraged, 
but  individualism  which  refuses  to  unite  and  to 
co-operate  to  bring  about  the  greatest  good  for  the 
greatest  number  may  become  a danger  and  a men- 
ace to  the  accomplishment  of  the  great  aims  for 
which  physicians  have  dedicated  their  lives, 
strength  and  high  courage.’’ 


A HOSPITAL  FOR  CHILDREN  WITH 
NERVOUS  DISEASES 

Under  the  will  of  Mr.  and  Mrs.  George  L.  Brad- 
ley, who  were  life-long  residents  of  this  State, 
their  residual  estate  was  left  to  establish  a memo- 
rial home  for  their  daughter,  Emma  Pendleton 
Bradley.  This  residual  estate  has  recently  become 
available  and  for  over  a year  the  trustees  of  this 
memorial  home,  who  were  appointed  by  the  Trust 
Committee  of  the  Rhode  Island  Hospital  Trust 
Company,  in  accordance  with  the  will  of  Mr.  and 
Mrs.  Bradley,  have  been  working  upon  plans.  It 
has  been  decided  to  build  a hospital  with  one  hun- 
dred beds  to  take  care  of  children  suffering  from 
nervous  diseases,  and  the  trustees  are  planning 
to  make  provision  for  five  groups  of  children, 
namely,  birth  injuries  of  the  nervous  system,  post- 
encephalitic nervous  disorders,  epilepsy,  endocrine 
disorders  and,  lastly,  other  types  of  behavior  prob- 


lems. Cases  will  be  very  carefully  selected,  in 
order  that  the  work  shall  not  be  purely  custodial, 
and  that  there  shall  be  a turnover  active  enough  so 
that  as  many  cases  as  possible  can  be  cared  for,  and 
as  many  children  as  possible  returned  to  the  com- 
munity benefited  by  the  treatment  of  the  hospital. 
Such  a hospital  will  give  to  Providence  and  the 
State  of  Rhode  Island  a wonderful  institution  well 
equipped  for  the  investigation  and  treatment  of 
illness  in  children  which,  in  the  past,  has  altogether 
too  often  led  to  their  becoming  chronic  invalids. 
In  making  plans  for  the  hospital  all  that  is  best  in 
hospital  construction  for  children’s  hospitals  has 
been  studied,  but,  as  there  never  has  been  such  a 
memorial  created,  there  have  been  really  no  pre- 
cedents that  could  be  definitely  followed.  The 
hospital  will  be  provided  with  adequate  labora- 
tories for  research,  school  rooms,  and  all  forms  of 
modern  therapeutic  apparatus.  It  is  expected  that 
the  construction  of  this  hospital  will  be  started 
during  the  present  year. 


SOCIETIES 


The  Rhode  Island  Medical  Society 

Reports  of  Committees  Continued 

The  report  of  the  Committee  on  Legislation  was 
read,  accepted  and  placed  on  file. 

Annual  Report  of  the  Legislative  Committee 
of  the 

Rhode  Island  Medical  Society 

Following  is  a resume  of  the*Health  Legislation 
passed  by  our  state  legislature  during  its  1929 
session. 

Chapter  1419.  Relating  to  narcotic  drugs — this 
chapter  replaces  Chapter  1236  passed  at  the  pre- 
vious session  and  defines  those  who  may  be  en- 
titled to  have  in  their  possession  hypodermic 
syringes  or  any  instrument  adapted  for  use  of 
narcotic  drugs  by  subcutaneous  injection.  It  re- 
quires that  sales  of  such  instruments  shall  be 
recorded.  Upon  blanks  furnished  by  the  Narcotic- 
Board,  physicians  may  issue  a permit  to  a patient 
under  his  charge  for  the  possession  of  a hypo- 
dermic syringe. 
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Section  25  and  26  of  this  Chapter  allow  danger- 
ous drug  addicts  upon  complaint  under  oath  to  a 
district  court  judge  or  clerk  to  be  committed.  An 
addict  may  even  apply  to  the  Narcotic  Board  for 
treatment — he  is  then  obliged  to  remain  under 
treatment  at  least  one  year. 

Chapter  1432.  Creating  a State  Public  Health 
Commission  and  office  of  State  Director  of  Public 
Health. 

Commission  to  consist  of  five  members  ap- 
pointed by  the  Governor — one  of  these  members 
to  act  as  chairman.  Said  Commission  to  appoint 
the  director  at  a salary  not  exceeding  $6,000.00 
per  annum.  The  director  will  act  as  secretary, 
state  registrar,  chief  executive  and  administrative 
officer  and  official  agent  of  Commission. 

This  Act  takes  effect  September  3,  1929,  and  at 
that  time  all  present  appointees  of  present  Board 
of  Health  shall  vacate  their  offices. 

Chapter  1399.  Of  Optometry — A duly  licensed 
physician  or  optometrist  must  be  in  charge  at  a 
place  of  business  for  the  sale  of  eye  glasses, 
spectacles  or  lenses  for  the  correction  of  vision. 

It  regulates  the  practice  of  optometry — optom- 
etrist must  be  21  years  of  age — high  school  gradu- 
ate or  equivalent  — two  years  in  a recognized 
school  of  optometry  and  one  year  with  an  optom- 
etrist before  he  is  permitted  to  take  the  examina- 
tion. 

Chapter  1404.  Of  the  practice  of  medicine — 
referring  to  chiropractors.  Lowers  the  age  to 
23  years — it  was  25  years — that  a person  shall  be 
in  order  to  take  the  examination.  Requires  annual 
registration  in  October  with  a $5.00  fee  payable 
to  the  Chiropractor’s  Board. 

Chapter  1447.  Relative  to  admission  and  treat- 
ment of  patients  at  the  Psychopathic  Wards  of  the 
Providence  City  Hospital. 

Any  person  in  need  of  immediate  care  and 
treatment  because  of  mental  disorder,  other  than 
drunkenness,  shall  be  received  and  detained  in 
said  ward  for  a period  of  not  more  than  15  days — 
or  longer  at  the  discretion  of  the  Superintendent 
of  the  City  Hospital. 

Chapter  1384.  Requiring  physicians  to  report 
gun  shot  wounds  coming  to  their  attention. 

Chapter  1412.  Of  the  Penal  and  Charitable 
Commission — Permits  parole  and  discharge  of 
any  inmate  of  State  Hospital  for  Mental  Diseases, 
the  Exeter  School  and  State  Infirmary  or  allows 
transfer  from  one  institution  to  another. 


At  the  request  of  the  House  of  Delegates  the 
Shepard-Towner-Newton  Maternity  Bill  pending 
before  the  National  House  of  Representatives  was 
opposed  by  the  Committee.  Telegrams  were  sent 
to  Rhode  Island’s  five  representatives  in  Congress, 
acquainting  them  of  our  ideas.  A reply  was  re- 
ceived from  each  stating  that  the  bill  would  receive 
his  consideration. 

Finally,  through  the  active  interest  of  the  Rhode 
Island  Medical  Society  members,  the  amendment 
to  our  State  Workmen’s  Compensation  Act,  spon- 
sored by  the  insurance  companies,  and  which  the 
House  of  Delegates  voted  should  be  vigorously 
fought  by  the  Legislative  Committee,  died  in  the 
House  Judiciary  Committee.  However,  the  Legis- 
lative Committee  has  promised  the  House  Com- 
mittee that  it  will  submit  some  constructive  Act 
for  their  consideration  before  the  next  session  of 
the  legislature. 

Respectfully  submitted, 

Herbert  E.  Harris,  M.D. 
Charles  F.  Gormley,  M.D. 
Charles  H.  Holt,  M.D. 


The  report  of  the  Committee  on  Education  was 
read,  accepted  and  placed  on  file. 

Committee  on  Education  Report 

As  chairman  of  the  Committee  on  Education  I 
wish  to  report  a series  of  five-minute  talks  over 
station  WJAR.  Before  June  7th  there  will  have 
been  14  of  these  talks  embracing  skin,  X-ray, 
pediatrics,  nose  and  throat,  orthopedics,  neurol- 
ogy, obstetrics,  ophthalmology,  general  medicine 
and  hospital  administration. 

Last  year  we  attempted  to  invite  several  out  of 
town  physicians,  not  only  to  serve  on  the  commit- 
tee, but  to  give  the  talks.  Although  these  out  of 
town  men  were  co-operative  in  every  way,  it 
seemed  rather  an  unnecessary  burden  to  place  on 
their  shoulders  because  of  the  distance  they  had  to 
travel  and  the  time  given  in  getting  here  for  such  a 
short  talk.  This  year,  therefore,  we  confined  our 
efforts  to  physicians  of  Providence  and  Pawtucket. 

I wish  to  express  my  thanks  to  the  physicians 
who  gave  these  talks  as  well  as  to  my  committee, 
who  did  most  of  the  work  connected  with  arrang- 
ing this  series. 

Yours  respectfully, 

Robert  M.  Lord. 
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THE  FISKE  FUND 
1928-1929 

Ninty-fourth  Year 

Trustees  : Arthur  H.  Harrington,  M.D. ; Frank 
T.  Fulton,  M.D. ; Julian  A.  Chase,  M.D. 

Wilfred  Pickles,  M.D.,  Secretary  to  the  Trustees 
May  13  1929 — First  Meeting  of  the  Year 
The  Secretary  presented  the  following  financial 
report  which  was  accepted  by  the  Trustees: 


Accounts  of  the  Fiskf.  Fund  for  the  Year 
Ending  May  IS,  1929 

Caleb  Fiske  Fund 

R.  I.  Hospital  Trust  Co.  Acct.  No.  25,312: 

May  24, ’28  Balance  $11,560.48 

May  25, ’28  Transfer  to  Prem.  Fund  $448.88 

Oct.  31,  ’28  Interest  $222.22 

Apr.  30,  ’29  Interest  226.66 

May  13,  ’29  Transfer  to 

Prem.  Fund  222.22 

May  14,  '29  Transfer  to 

Prem.  Fund 226.66 


May  15, '29  Balance 


$448.88  $897.76 
$11,111.60 


Premium  Fund 


■R.  I.  Hospital  Trust  Co.,  Acct.  No.  17,841 : 

May  24, ’28  Balance  - 

May  25, ’28  Transfer  from 

Fiske  Fund  $448.88 

May  25,  ’28  Premium  award — - 

Rayburn  $250.00 

Oct.  31,  ’28  Interest  6.80 

Apr.  30,  ’29  Interest  6.94 

May  10,  ’29  Advertising — 

Jour.  A.  M.  A.  47.00 

N.E.Jour.Med.  29.50 

May  13, '29  Transfer  from 

Fiske  Fund  222.22 

May  14,  ’29  Transfer  from 

Fiske  Fund  226.66 


$911.50  $326.50 

May  15,  ’29  Balance  

Savings  Fund 


$141.72 


$726.72 


Providence  Institution  for  Savings,  Acct.  No.  251 : 

May  24, ’28  Balance  $795.52 

July  1,  ’28  Interest  $15.90 

Jail.  1,  ’29  Interest  18.25 


$34.15 

May  15, ’29  Balance  $829.67 

Total  Assets  $12,667.99 


The  Secretary  was  directed  to  proceed  with  the 
publication  of  the  1928  Essay  entitled  “Epidemic 
Encephalitis,”  by  Charles  R.  Rayburn,  M.D.,  of 
Norman,  Oklahoma. 

Drs.  Harrington,  Fulton,  Chase  and  Pickles 
were  present. 


June  5,  1929 — Second  Meeting  of  the 
Year 

The  Secretary  reported  that  the  contract  for 
printing  the  1928  Essay  had  been  awarded  to  the 
E.  A.  Johnson  Company  and  that  the  Essay  would 
be  ready  for  distribution  to  the  Society  members 
at  the  annual  meeting  on  June  6th. 

It  was  voted  that  the  amolument  of  the  Trustees 
be  returned  to  the  Fund  for  general  purposes,  to 
offset  the  increasing  costs  of  publication. 

Three  essays  were  submitted  in  the  current  com- 
petition, and  it  was  voted  to  award  the  premium  of 
two  hundred  dollars  to  the  essay  entitled  “Intra- 
cranial Tumors — Their  Pathology,  Symptomotol- 
ogy,  Diagnosis  and  Prognosis,”  by  Dr.  Cyril  B. 
Courville  of  Loma  Linda,  California. 

It  was  further  voted  that  a premium  of  two  hun- 
dred dollars  be  offered  for  the  1929-30  Essay  on 
the  subject  “Lowered  Basal  Metabolism  — Its 
Causes  and  Clinical  Significance.” 

The  Secretary  was  directed  to  make  inquiries 
relative  to  publishing  the  Essay  on  Brain  Tumors. 

Respectfully  submitted, 

Wilfred  Pickles, 

For  the  Trustees. 


NECROLOGY 

The  Committee  on  Necrology  wishes  to  report 
the  following  deaths  among  the  members  of  the 
R.  I.  Medical  Society  since  the  last  annual  meeting : 

Dr.  A.  B.  Briggs,  June  5,  1928;  Dr.  Meyer  A. 
Persky,  August  31,  1928;  Dr.  James  Raymond 
Morgan,  September  25,  1928;  Dr.  Harry  Winfield 
Smith,  December  24,  1928;  Dr.  Ransom  H.  Sart- 
well,  January  1 1,  1929. 

Dr.  Alexander  B.  Briggs  was  born  in  Hopkin- 
ton,  November  12,  1850.  He  graduated  from  Har- 
vard Medical  School  at  the  age  of  21  in  1872.  He 
was  a member  of  the  State  Board  of  Health  for 
15  years,  an  incorporator  of  the  Washington 
County  Medical  Society  and  its  President  for  two 
years,  a member  of  the  R.  I.  Medical  Society,  the 
American  Medical  Society,  the  Pan  American 
Medical  Congress  and  the  American  Public  Health 
Association. 

Dr.  Briggs  had  served  as  President  of  the  Ash- 
away Savings  Bank,  President  of  the  Ashaway 
Woolen  Company,  Vice  President  of  the  Tennes- 
see Line  and  Twine  Co.  of  Elizabethtown,  Tenn., 
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a Director  of  the  Tennessee  Cotton  Mill  Company 
in  the  same  place,  Director  in  the  R.  I.  Electric 
Protective  Co.  of  Providence  and  Director  of  the 
Ashavvay  National  Bank,  Niantic  Menhaden  Oil 
and  Guano  Co.  of  South  Lyme,  Conn. 

Dr.  Briggs  represented  Hopkinton  in  the  Gen- 
eral Assembly  in  1887  and  1888. 

He  died  June  5,  1928,  at  the  age  of  77  years. 


Dr.  Meyer  A.  Persky  was  born  in  Russia  in 
1892.  Pie  graduated  from  Tufts  Medical  School 
in  1915.  He  was  a member  of  the  Providence 
Medical  Association,  the  R.  I.  Medical  Society,  a 
former  President  of  the  Jacobi  Medical  Club,  a 
Fellow  of  the  American  Medical  Association,  a 
member  of  the  Overseas  Lodge  of  Masons  and 
Providence  Royal  Arch  Chapter,  Surgeon  in  the 
Providence  Post  of  the  Jewish  Veterans  of  the 
Wars  of  the  Republic,  a member  of  the  Prague 
Surgical  Association  and  the  Providence  Sheep 
Skin  Club.  He  was  associated  with  the  medical 
staffs  of  the  Miriam  and  Homeopathic  Hospitals 
of  Providence. 

Dr.  Persky  saw  active  overseas  service  as  a 
medical  officer  during  the  World  War  and  re- 
turned to  Europe  in  1926  for  post  graduate  work- 
in  surgery. 

In  June,  1928,  his  paper  on  Brachial  Plexus 
Anaesthesia  was  published  in  the  Annals  of 
Surgery. 

He  died  August  31,  1928,  at  the  age  of  36  years. 


Dr.  fames  Raymond  Morgan  was  born  in  Wa- 
terford, Conn.,  September  28,  1847.  His  medical 
training  was  received  at  the  Harvard  Medical 
School,  where  he  entered  in  1868.  He  had  the 
fifth  appointment  as  interne  at  the  Rhode  Island 
Hospital,  returned  to  Harvard  and  graduated 
there  from  the  Medical  School  in  1873.  He  studied 
one  year  in  Vienna  specializing  in  dermatology  and 
obstetrics. 

He  was  associated  with  the  staff  of  the  Rhode 
Island  Hospital  for  a period  of  52  years,  occupy- 
ing during  that  time  the  position  of  Surgeon  to  the 
Out  Patient  Department,  Visiting  Physician  to  the 
House,  and  Consultant. 

He  left  to  the  Rhode  Island  Hospital  $4,000  for 
a bed  in  memory  of  his  mother  and  $11,000  to  the 
Out  Patient  Department  for  the  promotion  of  the 
treatment  of  diseases  of  the  skin. 

Pie  died  in  the  Rhode  Island  Plospital,  Septem- 
ber 25,  1928,  at  the  age  of  81  years. 


Dr.  Harry  Winfield  Smith  was  born  in  Auburn, 
Me.,  August  31,  1867.  In  1890  he  graduated  from 
Tufts,  receiving  his  medical  degree  from  Harvard 


in  1893.  He  was  a member  of  the  Providence 
Medical  Association,  the  Rhode  Island  Medical 
Society  and  the  American  Medical  Association.  He 
was  Medical  Examiner  for  Scituate  and  Foster, 
and  Health  Officer  for  Scituate.  He  was  Trustee 
for  the  Scituate  Public  Library  and  a member  of 
the  Greenville  Masonic  Lodge. 

He  died  December  24,  1928,  at  the  age  of  61. 


Dr.  Ransom  Harvey  Sartwell  was  born  in  the 
town  of  Mooers,  N.  Y.,  on  December  30,  1887.  He 
graduated  from  the  University  of  Vermont  Col- 
lege of  Medicine  in  1911.  He  was  a member  of 
the  Providence  Medical  Association,  R.  I.  Medi- 
cal Society,  The  American  Medical  Association, 
The  American  Psychiatric  Association,  Massa- 
chusetts Medical  Association,  Massachusetts  So- 
ciety of  Psychiatry,  R.  I.  Medico  Legal  Society, 
a Director  of  the  R.  I.  Society  for  Mental  Hygiene 
and  a member  of  the  R.  I.  Society  of  Neurology 
and  Psychiatry.  He  was  Secretary  of  the  R.  I. 
Alumni  of  the  University  of  Vermont,  member  of 
the  Exchange  Club  of  Providence  and  a member 
of  St.  Albans  Lodge  of  Masons.  Foxboro,  Mass. 

In  1915  he  became  Junior  Assistant  Physician 
at  the  State  Hospital  for  Mental  Diseases  at 
Howard,  R.  I.,  soon  being  made  the  Resident 
Physician  to  the  Penal  and  Reformatory  Institu- 
tions of  the  State.  In  1918  he  left  Rhode  Island 
to  become  the  Senior  Assistant  Physician  for  the 
Foxboro  State  Hospital  at  Foxboro,  Mass.  In 
1923  he  became  the  Assistant  Superintendent  at 
the  Worcester  State  Hospital  in  Massachusetts. 
In  August,  1924,  he  returned  to  Rhode  Island  as 
the  Superintendent  of  the  State  Infirmary  of 
Rhode  Island  and  in  such  position  he  wrote  sev- 
eral outstanding  papers  on  occupational  therapy 
and  social  work.  In  1926  he  was  again  promoted — 
to  the  position  of  Superintendent  of  the  State 
Hospital  for  Mental  Diseases  at  Howard,  R.  I. 

Dr.  Sartwell  died  January  11,  1929,  at  the  age 
of  42  years.  

The  Committee  wishes  to  mention  the  name  of 
Doctor  James  H.  Davenport  who  was  born  in  Fall 
River,  Mass.,  March  17,  1862.  He  received  the 
degree  of  Doctor  of  Medicine  from  both  the  Uni- 
versity of  Vermont  and  Harvard  Medical  School. 
He  was  interne  at  the  Rhode  Island  Hospital, 
1885  and  1886,  and  at  the  Boston  Lying-In  in 
1887.  He  became  Assistant  Surgeon  and  later 
Surgeon  to  the  Department  of  Gynecology  at  the 
Rhode  Island  Hospital  where  he  was  actively  asso- 
ciated for  over  thirty  years.  To  the  Rhode  Island 
Medical  Library  came  the  gift  of  his  splendid  and 
unique  library  of  the  literary  works  of  medical 
men. 

He  died  at  the  Jane  Brown  Memorial  Hospital. 
October  15,  1928,  at  the  age  of  66  years. 
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Dependable  Drugs 

When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have.  Our  drug  store  is  complete  in  every  department. 


BLANDING  & BLANDING,  Inc. 

Retail  Dept.  160  Westminster  Street 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids*  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Main  Street  Providence,  R . I. 


Mention  our  Journal — it  identifies  you. 
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The  Providence  Professional  Building 


Jackson  and  Westminster  Streets 
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FLEXIBLE  OFFICE  UNITS 


THE  typical  floor  plan  shown  merely 
indicates  the  basic  layout  of  each 
floor  in  the  Professional  Building.  Any 
combination  and  arrangement  of  space 
may  be  made  in  accordance  with  the 
specialized  requirements  of  each  phy- 
sician or  dentist.  Two  or  more  physicians 
may  combine  in  leasing  several  units  that 
can  be  arranged  to  use  a common  waiting 
room.  This  feature  is  being  considered  by 
many  in  the  interest  of  economy  of  space 
and  the  use  of  fewer  secretaries  and 
nurses. 

However,  any  office  unit  is  large 
enough  to  allow  for  partitioning  off  in 
waiting  room,  and  the  physician’s  con- 
sulting room.  Every  office  is  an  outside 
office  and  the  building  is  so  located  as  to 
permanently  assure  ample  sunlight  and 
air. 

All  offices  will  be  arranged  to  suit  ten- 
ants and  will  be  completely  finished,  in- 
cluding linoleum  floors,  ready  to  move  in. 


The  same  services  will  be  supplied  im- 
partially to  all  offices  in  the  building.  In 
more  detail,  some  of  the  unique  features 
and  advantages  of  the  Professional  Build- 
ing over  the  home-office,  or  ordinary 
non-specialized  commercial  building 
are: 


Compressed  air  service  for 
each  office. 

X-ray  connections  on  each 
floor — film  vault  in  base- 
ment. 

Gas  connections  in  each  unit. 

Latest  automatic  heating. 

Twenty-four  hour  telephone 
switchboard  service. 

Thorough  daily  cleaning  of 
offices. 

Filtered , refrigerated  water 
on  each  floor. 


Parking  facilities  for  ten- 
ants and  patients. 

High-speed  elevators  for 
passengers  only. 

Doorman  to  direct  pa- 
tients, traffic  and  park- 
ing. 

Apothecary  shop  for  pre- 
scriptions. 

Surgical  instrument  and 
supply  depot. 

Units  arranged  ready  to 
move  in. 


We  urge  an  early  discussion  of  your 
office  requirements  in  order  to  incorporate 
individual  plans  while  costs  are  lowest. 
An  office-planning  expert  is  available  to 
suggest  latest  practices. 


Reservations'now  being  made. 


Renting  and  Managing  c_ Agents 

INVESTMENT  AND  MANAGEMENT  CORP. 

414  Union  Trust  Building  Providence,  R.  I.  Telephone,  Gaspee  8051 


Mention  our  Journal — it  identifies  you. 
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The  newly  recognized  importance 

of  Vitamin  B 
in  infant  diet 


That  a partial  deficiency  of  Vitamin 
B in  infant  diet  produces  symptoms 
similar  to  those  produced  by  a total 
deficiency,  is  evident  f;om  recently 
published  clinical  observations. 

These  symptoms,  observed  by 
Hoobler  in  his  recent  studies  of 
Vitamin  B deficiency  in  infants,  are 

1 . Anorexia 

2.  Loss  of  weight 

3.  Spasticity  of  arms  and  legs 

4.  Rigidity  of  neck 

5.  Restlessness  and  fretfulness 

Hoobler  cites  that  the  usual  diet- 
ary of  an  infant  in  this  country  up 
to  its  third  month  is  human  milk  or 
cow’s  milk,  with  the  addition  of 
sugar,  possibly  a milled  cereal,  orange 
juice  and  cod-liver  oil. 

On  analysis.  Vitamins  A,  C and 
D are  found  to  be  present  in  this 


diet.  But  only  minimal  and,  in  many 
cases,  subminimal  amounts  of  Vita- 
min B are  to  be  found. 

With  the  addition  of  Vitamin  B to 
the  diet  Hoobler  noted  that  after  two 
weeks  the  infant  had  changed  from 
a thin,  pale,  spastic,  restless,  whin- 
ing child,  refusing  part  of  its  food, 
to  a happy,  rosy  cheeked,  smiling 
baby  whose  appetite  seemed  never  to 
be  completely  satisfied  and  whose 
gain  in  weight  was  remarkable. 

He  concludes,  therefore,  that 
“every  infant  should  have  an  addi- 
tion of  Vitamin  B to  its  diet  and 
should  not  depend  on  milk,  either 
human  or  cow’s,  as  its  only  source  of 
this  vitamin.” 

The  question  naturally  arises  then, 
what  shall  be  the  source  of  supply  of 
Vitamin  B for  the  infant? 


E.  R.  Squibb  6?  Sons  have  an- 
swered this  problem  in  the  develop- 
ment of  a new  milk  modifier  which 
is  exceedingly  rich,  not  only  in  Vita- 
min B,  but  also  in  assimilable  iron 
salts — Vitavose. 

Squibb’s  Vitavose  is  a palatable 
and  highly  nutritious  maltose- 
dextrin  preparation,  made  from  fat- 
free,  malted  wheat  germs.  In  addi- 
tion to  maltose  and  dextrins,  it  con- 
tains the  water-soluble  extractives 
from  the  wheat  embryo — Vitamin  B, 
soluble  nitrogenous  compounds  and 
mineral  salts. 

Vitavose  resembles  a fine  golden 
yellow  sugar  in  appearance.  It  has 
an  agreeable  malty  taste.  It  is  physi- 
ologically assayed  for  its  vitamin 
content  and  tests  show  that  it  con- 
tains 100  times  as  much  of  the  anti- 
neuritic  factors  as  does  fresh,  raw, 
certified  cow’s  milk,  and  about  30 
times  as  much  of  the  pellagra-pre- 
venting factor. 


More  Vitamin  B with  Vitavose 
in  the  diet  of  children  and  adults 

Macy,  Hoobler,  Harris  and  others  have  published  data  which  indi- 
cate that  a very  considerable  number  of  people  are  subsisting  on 
diets  which  are  far  from  optimum  with  respect  to  Vitamin  B. 

This  deficiency  of  Vitamin  B is  more  profound  during  periods 
of  marked  physiological  crisis  such  as  pregnancy,  lactation,  rapid 
growth  and  convalescence. 

Vitavose  as  a diet  supplement  brings  the  supply  of  Vitamin  B 
and  iron  up  to  optimum  requirements.  It  stimulates  the  appetite 
and  has  slightly  laxative  qualities  which  aid  in  elimination. 

Vitavose  has  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Association 


IT  REE  TO  PHYSICIANS — Samples  of  Vitavose  and  detailed  information. 

Write  Professional  Service  Dept.,  E.  R.  Squibb  & Sons,  80  Bee\man  St.,  ~N,ew  T or\. 


Squibb’s  Vitavose 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  of  the 
• Ear,  Nose  and  Throat 
122  Waterman  Street 
Hours:  Afternoons  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

X-RAY 

Gastro-Enterology 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

Genito-Urinary 


J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 


VINCENT  J.  ODDO,  M.D. 
Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I 

Neurology 


VALENTINE  UJHELY,  M.D. 

Former  Psychotherapist  of  the  State  Hospital 
for  Mental  Diseases,  Howard,  R.  I. 

Psychoanalytic  and  Synthetic  Work 
a Specialty 

377  Angell  Street,  Providence,  R.  I. 

Tel.  Angell  3408 
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Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

MICHAEL  L.  MULLANEY,  D.D.S. 
Dental  Surgeon 

X-Ray  Diagnosis  of  Oral  Cavity 
1201  Union  Trust.  Building 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

Telephone  Office  Hours  9 a.  m.  to  12  m. 

Connection  2 to  5 p.  m. 

Closed  Wednesdays  and  Sundays 

DR.  J.  F.  M.  KEIGHLEY 
Oral  Surgery 

139  Mathewson  St.  Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 

FOR  SALE.  14-room  house  on  Angell  Street,  near  Tunnel. 
Modern.  Very  desirable  for  doctor.  Can  be  seen  by  appointment. 
Phone  Angell  0111  or  Business  Manager  of  Journal. 

WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 

Do  you  need  a young  lady  to  assist  you  with  your  office  work? 
We  have  stenographers  and  secretaries  with  medical  experience, 
some  able  to  make  chemical  analyses,  and  do  laboratory  work, 
answer  the  phone,  t>  pe  bills,  etc.  In  other  words  we  can  get  you 
a girl  to  fit  your  needs.  Will  you  let  us  try?  Holmes  Employ- 
ment Bureau,  86  Weybosset,  Gaspee  5454. 

THE  NEWELL  AGENCY  is  prepared  to  handle  the  COLLEC- 
TION of  large  or  small  accounts  for  the  Physicians  and  Dentists 
of  the  State.  We  have  the  best  of  recommendations  and  we  re- 
quest that  you  give  us  an  interview  and  let  us  explain  our  suc- 
cessful system.  Address,  THE  NEWELL  AGENCY,  Box  605, 
Providence,  R.  I. 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

Wyeth  Pharmaceuticals  Mulford  Biologicals 

Parke  Davis  Specialties  Lilly  Insulin 

Becton  Dickinson 

Ace-Bandages — Luer  and  Asepto  Syringes 
Eastman  Kodak  Supplies  DeVilbiss  Atomizers 
Crutches  Trusses  Wearever  Rubber  Goods 
Johnson  and  Johnson  Cotton  Bandages,  etc. 

5 Registered  Pharmacists 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


— — 

HELMER  DRUG  COMPANY 

122  Broad  Street  575  Broad  Street 

GAspee  7852  DExter  0048 

1182  No.  Main  Street  1101  Chalkstone  Avenue 

ANgell  3776  WEst  4526 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 


WAYLAND  PHARMACY 
C.  F.  Wilbur — Reg.  Phar. — L.  D.  Angell 

9-11  Wayland  Square  Providence,  R.  I. 


FENNER’S  PHARMACY 
M.  L.  Felder,  Prop. 

Analytic  Laboratory 

869  Westminster  St.  Providence,  R.  I. 


EUGENE  H.  BLAIR,  Ph.G. 

Registered  Pharmacist 

446  Prairie  Avenue,  near  Oxford  Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


B-3663-W 


MISS  ZITA  McLELLAN 


MISS  HOPE  L.  NOLAN 


General 

Warwick  Downs,  R.  I. 


School  and  Spring  Streets,  Plainville,  Mass. 
Tel.  No.  Attleboro  438  Y 
Anything  taken 


MISS  MAE  ADAMSON 


MRS.  ANNIE  MARKHAM 


303  Benefit  Street  Providence,  R.  I. 

Anything  Taken 
Phone  GA  9497 


118  Moore  St.,  Providence,  R.  I. 
Phone  Broad  0491-W 
Anything  taken 


MASSAGE 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  403-W 


GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 


FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

rp  i I Dexter  0430 

Telephone  j Angell  5400 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

Male  Attendants 

Babies’  Home 

MR.  THEODORE  BARRY 
Graduate  Nurse 

38  Horsford  Avenue  Rumford,  R.  I. 

E.  Prov.  1820 

Licensed  Boarding  Home  for  Babies 
LYDIA  K.  LEATHERS 

Telephone  Valley  291-R-6  Oaklawn,  R.  I. 

References 
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Two  Iherapeutic  Requirements  B 


Therapeutic  Req 

Such  authorities  as  Palmer  have  stressed  the  impor- 
tance of  liberal  amounts  of  water  together  with  alkali 
administration  in  the  treatment  of  alkali  depletion. 
The  clinical  success  of  Kalak  Water  depends  upon  the 
fact  that  it  presents  a mixture  of  those  elements  needed 
for  maintaining  the  alkali  reserve  in  a forni  which 
ensures  a liberal  fluid  intake. 

Besides  1.0326  grams  of  Disodium  phosphate.  Sodium 
chloride  and  Potassium  chloride,  each  liter  carries  a 
total  of  6.6648  grams  of  the  bicarbonates  of  Calcium, 
Magnesium,  Sodium  and  Potassium. 

Kalak  W ater  is  the  strongest  alkaline  water  of 


commerce. 


Kalak  Water  Company 
6 Church  St.  New  York  City 


It’s  A Food ! 


Ice  Cream  has  more  fuel  calories  than  beef,  eggs,  or  fruit— 

It  builds  up  body  resistance  to  winter’s  freezing  temperatures. 
It’s  economy  to  buy  Ice  Cream  every  day— for  a food— for  dessert. 


Recognizing  the  prime  importance  of 
rich,  pure  and  wholesome  Ice  Cream, 
Professor  Judkins,  ( formerly  Head  of  the 
Dairy  Department,  Massachusetts  Agri- 


cultural College ) now  in  charge  of  our 
Department  of  Research  and  Produc- 
tion, is  responsible  for  making  Dolbey’s 
Ice  Cream  of  surpassing  excellence. 


Your  dealer  always  has  your  favorite  flavors  of— 


(Cow4 ) DOLBEY’S  ICE  CREAM 

%cre# 
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in  amebic  dysentery 


REG.  IN  U.  S.  PATENT  OFFICE 


ACETYLAMI  NO-OX  YPHENYLARSONIC  ACID 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 

Manufactured  by 

MERCK  & CO.  Inc. 

SUCCESSORS  TO 

POWE R S-WE IG HTM AN -ROSE NG ARTE N CO. 

Literature  on  request  to  Philadelphia  Office,  916  Parrish  St. 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 


433  Elmwood  Avenue 


Providence,  R.  I. 
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Elimination 

and 

Alkalinization 

Two  important  factors  in 
the  treatment  of  gastro- 
intestinal disorders  of  the 
Summer  season , suggest 

^fagnesia-Mineral  0il  (25) 

HA1.EY 

Accepted  for  IN.  N.  R.  of  the 
American  Medical  Association 
formerly  Haley’s  M-O  Magnesia  Oil 

A pleasant,  permanent,  uniform 
unflavored  emulsion  of  Liquid 
Petrolatum  and  Magma  Mag. 
which  is 

LUBRICANT  . ANTACID 
LAXATIVE 

Hyperacid  condi- 
tions in  the  mouth 
or  gastro-intestinal 
tract,  Fermenta- 
tion, Diarrhoea,  In- 
testinal  Stasis, 
Autotoxemia,  Con- 
stipation, Colitis, 
Hemorrhoids.  Of 
value  before  and 
after  operation, 
during  pregnancy 
and  maternity,  in 
infancy,  childhood 
and  old  age. 

An  Effective  Antacid  Mouth  Wash 
Generous  sample  and  literature  on  request 

The 

HALEY  M-O  COMPANY,  Inc. 

Geneva,  N.  Y. 


FORMULA: 

Each  Tablcspoonful  Contains 
Magma  Mag.  (U.  S.  P.)  3 iii, 
Pctrolal.  Liq.  (U.  S.  P.)  3i. 


SPENCER  CORSETS  AND  BELTS 

Especially  Designed  for  Men  and  Women 

FOR 

Sacro-iliac  Relaxation  or  Sprain 
Inoperable  Hernia 
Postoperative  Support 
Floating  or  Movable  Kidney 
Pregnancy  and  the  Postpartum  Period 

Mrs.  Kate  M.  Ardern 

Registered  Spencer  C orsetiere 

16  Redwing  Street  Providence,  R.  I. 

Phone  BR.  3090-J 


W.  J.  CRAWLEY 

General  Painter 


'r  , , / 625  Smith  Street 

I elephone 

West6!32-J  North  Providence,  R.  I. 


Eastman  $ £o. 

Opticians 

19  flborn  Street,  Providence,  R.l. 

Accurate  Work 
Satisfaction  Guaranteed 


DISCOUNT  TO  PHYSICIANS 

PUNKTAL  LENSES 

We  recommend  Punktal  Lenses  because  they 
are  astigmatically  corrected,  and  will 
give  as  clear  vision  at  the  edge 
as  at  the  center. 

Oculists  Prescriptions  Carefully  and  Promptly  filled. 

WARD  & OCHS 

Opticians 

514  Westminster  Street  Providence,  R.  1. 
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Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a 
beautiful  park  of  fifty  acres,  commanding  superb  views  of 
Long  Island  Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and  special  atten- 
tion needed  in  each  individual  case.  Fifty  minutes  from 
New  York  City.  Frequent  train  service.  For  terms  and 
booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


First  Aids  For  Doctors 

Dear  Doctor: — 

One  careful  look  at  the  advertising  pages  of  your  State  Journal  shows  there  are  a 
dozen  or  more  "first  aids”  for  physicians  to  be  had  for  the  asking.  A late  issue  con- 
tained, among  others,  these  advertisements  with  coupons  for  free  samples: — 

Hanovia  Chemical  Company,  Newark,  N.  J.,  and  Nonspi  Company,  Kansas  City,  Mo. 

Did  you  get  your  supply,  doctor? 

Just  listen  to  what  these  advertisers  offer: 

Knox  Gelatine  Company:  “Please  write  us  for  complete  information  and  recipes.” 
Taylor  Instrument  Companies:  “Send  for  Blood  Pressure  Manual." 

Squibb  & Sons:  “Write  for  full  information.” 

Horlick's  Malted  Milk  Corporation:  “Samples  prepaid  on  request." 

Dr.  Katherine  L.  Storm:  "Ask  for  36-page  folder.” 

Maltbie  Chemical  Company:  “Samples  of  tablets  on  request.” 

Mead  Johnson  & Company:  “Samples  and  literature  on  request.” 

Abbott  Laboratories:  "For  quality  and  service  specify  Abbott.” 

Frank  A.  Betz  Company:  Betz  Company  catalog  free  upon  request.” 

Doctor,  here  is  a wealth  of  material  for  use  in  your  own  office  and  practice.  The 
"literature”  is  among  the  best  to  be  had;  full  of  the  latest  reliable  information.  Man- 
ufacturers spend  a mint  of  money  to  give  away  valuable  samples  to  physicians. 

Our  plea  is  that  you  send  for  them.  They  will  be  valuable  to  you  and  the  request 
will  be  appreciated  by  your  Journal  and  by  the  manufacturers. 
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GASTRON 

Steadily  advances  in  use  and  repute 

As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving 
and  correcting  disorder  of  gastric  function.  It  is 
also  more  and  more  employed  as  an  accessory  to 
other  treatment -to  enable  the  patient  to  get  the 
maximum  of  nutrition,  and  to  promote  tolerance 
of  remedies. 

GASTRON  — the  acid  - aqueous  - glycerin  ex- 
tract of  the  entire  gastric  mucous  membrane*  — 
prescribed  simply  by  the  name  GASTRON. 

Samples,  literature,  upon  request. 

Fairchild  Bros.  & Foster 

*Aicohoi  free.  N e w Yor k 


These  New  SP  Anti-Colic’  Items 

TRADE  MARK 

Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 

Amber  “Anti  Colic’  brand  Nipple  “Anti  Colic’  Nursing  Bottle  Cap 

TRADE  MARK  * * TRADE  MARK  O 1 

No.  161  BRAND 

Has  ball  top  with  three  holes  like 
the  original  Anti -Colic  brand  nipple. 

Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
cleansing.  Retains  shape  after  re- 
peated sterilization. 

10c  ea.  Carton  of  3-25c 

Complimentary  Samples  ivill  be  mailed  on  request 

Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 


No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 
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EUROPE 


AMERICA 


Our  tours  are  planned  to  include 
the  most  interesting  places  in  a 
leisurely  way.  All  tours  are 
limited  in  number.  All  Conti- 
nental countries,  Scandinavia  or 
British  Isles. 

INDEPENDENT  TOURS 

Select  your  own  steamers  and  grade 
of  hotels  desired. 

STEAMER  TICKETS 

By  all  lines  at  regular  rates. 

MEDITERRANEAN,  ROUND  THE  WORLD,  WEST  INDIES, 

BERMUDA,  AFRICA  AND  SOUTH  AMERICA 
Our  office  has  complete  information  on  travel  by  steamer,  rail,  auto  or 
airplane  to  all  parts  of  the  world. 

Unbiased  recommendations  based  upon  travel  experience 


Send  for  our  Annual  book  de- 
scribing tours  to  National  Parks, 
California,  Canadian  Rockies, 
Nova  Scotia,  Great  Lakes,  Sague- 
nay, etc.  This  book  offers  many 
suggestions  for  a vacation  rang- 
ing in  time  from  two  days  to 
three  months  and  from  # 22.50 
to  #1000. 


CRUISES 


TICKETS 


36  WEYBOS  SET  ST. , PROVIDENCE  DEXTER  1300 
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STAFF  OF  THE  RESEARCH  AND  CONTROL  LABORATORIES  OF  ELI  LILLY  AND  COMPANY 


^he  Heart  of  the  Business 


HE  production  of  pharmaceuticals 
and  biologicals  demanded  in  medi- 
cal practice  involves  extensive  and  diversi- 
fied research,  also  the  strictest  scientific 
control. 

Laboratories  adequate  to  the  needed 
research  and  control  require  the  services 
of  men  trained  in  a wide  range  of  special 
departments  of  chemistry,  pharmacology, 
botany,  physiology,  bacteriology,  and  ex- 
perimental medicine. 

The  research  activities  of  the  Lilly 
Laboratories  are  under  the  direction  of 
Dr.  G.  H.  A.  Clowes.  Work  is  in  prog- 
ress the  year  round  at  the  main  plant  in 
Indianapolis  and  at  the  biological  labora- 
tories in  Greenfield.  During  the  summer 


months  a branch  laboratory  is  maintained 
at  the  Marine  Biological  Laboratories  at 
Woods  Hole,  Massachusetts. 

The  development  of  research  is  the 
pride  and  care  of  J.  K.  Lilly,  president  of 
Eli  Lilly  and  Company,  who  aptly  refers 
to  it  as  “the  heart  of  the  business.” 

The  Lilly  Research  Staff  is  in  constant 
cooperation  with  original  investigators  in 
universities  and  clinics  in  the  study  and 
development  of  promising  discoveries.  Be- 
cause of  its  facilities  this  department  was 
accorded  the  privilege  of  working  with  the 
original  discoverers  in  the  production  of 
pure,  stable,  uniform,  commercial  forms  of 
Insulin,  Liver  Extract  and  other  important 
medical  products. 


*~v* 

£li  Lilly  and  (Company 

INDIANAPOLIS,  U.  S.  A.  
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Increasing  the  Efficiency  of  Source, 
and  Offering  a Practical  Basis  for  De- 
termining Individual  Tolerance  and 
Administering  Dosage  Accordingly. 


'evelopments  in  (Apparatus 


ONE  of  the  present' 
day  problems  in 
the  field  of  ultraviolet 
therapy  is  that  of  cor' 
rect  measurement  of 
dosage.  With  a myriad 
of  types  of  ultraviolet  lamps  on  the  market,  little 
wonder  that  there  is  confusion  when  it  comes 
to  comparison  of  clinical  results  obtained  with 
two  or  more  types  of  lamps,  in  the  hopes  of 
standardizing  ultraviolet  dosage. 

The  Victor  organization  is  mindful  of  the 
fact  that  the  efficiency  of  any  therapeutic  energy 
can  be  determined  only  when  the  physician 
using  it  knows  its  potentialities,  and  has  a means 
of  absolute  control  of  the  energy,  to  the  end 
that  it  can  be  intelligently  administered 
with  a definite  knowledge  of  the  dos' 
age  given  the  individual  patient. 


Several  important  developments  have 
been  recently  incorporated  in  the  Victor 
line  of  Mercury' Arc  Quartz  Lamps, 
offering  definite  advantages  to  the  pro' 
fession.  Treatment  time  is  reduced 
from  minutes  to  seconds,  enabling  the 
clinic  to  administer  a considerably 
greater  number  of  treatments  per  hour 
or  day,  and  conserving  the  physician’s 
time  during  office  hours. 


Write  for  information  on  the 
latest  models  of  Victor  Quartz  Lamps, 
also  regarding  the  basis  for  greater 
accuracy  in  the  measurement  of 
dosage  to  the  individual  patient. 


BOSTON,  MASS. 


Model  "A”  Combination 
Air-  and  Water-cooled 
Quartz  Lamp,  one  of  the 
Victor  line  of  mercury 
vapor  lamps  designed  to 
permit  the  use  of  intensi- 
fied, short  time  technic. 


711  BOYLSTON  ST. 


VICTOR  X-RAY  CORPORATION 


! Manufacturers  of  the  Coolidge  Tube  ferp?? Hjjg)  Physical  Therapy  Apparatus,  Electro » 

and  complete  line  of  X-Ray  Apparatus  cardiographs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.S.A. 


A GENERAL  ELECTRIC 


ORGANIZATION 
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New  England  Sanitarium  and  Hospital 

STONEHAM  (P.  O.  MELROSE),  MASS. 

Picturesque  location  on  the  shores  of  Spot  Pond  eight  miles  from  Boston 
One  hundred  forty  Pleasant,  Home-like  Rooms,  a la  Carte  Service.  Six  Resident 
Physicians,  Seventy  Trained  Nurses.  Experienced  Dietitians  and  Technicians. 

MEDICAL,  SURGICAL  and  MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy,  Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium.  Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular  or  Contagious  cases  received. 
Physicians  are  invited  to  visit  the  institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address: 

WELLS  A.  RUBLE , M.D.,  Medical  Director 


J.  W.  BOOTHMAN 

298  Montgomery  Ave.  - - Refinisher  of  Automobiles 

Authorized  Service  Station  for 

Egyptian  Automobile  Finish 

The  Permanent  Finish  for  Motor  Vehicles 
Does  not  readily  Scratch  - Fade  - Check  nor  Crack 
Not  affected  by  Acids  - Road  Tar  - extreme  Heat  or  Cold 

In  six  days  your  car  is  finished  and  ready  for  the  storms.  Absolutely  twelve  thousand  square  feet 
of  floor  space  with  the  finest  facilities  for  Automobile  Painting  and  Lacquering. 


Hop?  Hospital 

faung  (irrtjarb  Abp.  attb 
i|opp  ^trppt 


Jsferufu 

(An  Antiseptic  Liquid ) 

S xcmivt  cAvmfid  cfeujilMiiou 


T hysician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSP1  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPI 
samples  to: 
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Cardiologists  prescribe 


Digitalis 

Leaves 

(Davids,  Rose) 
Physiologically  Tested 
Each  pil!  contains, 
0-1  Gram  (U- 
grams)  Digitalis” 
DOSE:  One 
Pill  undirected. 

6AVIES,  ROSE&  CO.,  ltd 
lasTOh,  mss.  0 , x 


Pil.  Digitalis 

( Davies , Rose) 

because  they  are  digitalis 
in  its  completeness.  They 
are  physiologically  tested 
leaves  in  the  form  of 
physiologically  tested  pills, 
giving  double  assurance  of 
dependability. 

Each  pill  contains  0.1 
gram,  the  equivalent  of 
about  \l/2  grains  of  the 
leaf,  or  15  minims  of  the 
tincture. 


Convenient,  uniform,  and  more  accurate 
than  tincture  drops. 

Sample  and  literature  upon  request. 


DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


^aVe  You 
if  our  NEW 


mmw/Am 


Catalog  % 


aHJEE; 

UPON 
REQUEST 


//, 


FRANK  S.  BETZ  COMPANY  new  york 

, CH  loAuU 

Hammond,  Indiana  Dallas 


Send  me  my  copy  of  the 
“Betzco  Line”  for  1929 


H 


Name  .... 
Address 
City... 


State 


SAFE,  SIMPLE 
INFANT  FEEDING 


HORLICK’S  Malted  Milk  is  safe  and  simple  in 
infant  feeding.  Its  successful  use  for  nearly 
half  a century  has  demonstrated  the  following 
outstanding  advantages: 


1 

2 

3 

4 


[The  readily  assimilable  state  of 
its  minerals  promotes  sound 
bone  and  tooth  structure. 

The  light,  flaky  curds  produced 
because  of  the  modified  nature 
of  its  milk  constituent  aid 
digestion. 

The  exact  proportions  of  its 
malt  sugars  promote  regular 
bowel  action  in  the  infant. 


The  exclusive  Horlick  process  conserves  the 
vitamin  content  of  milk  and  malted  grains 
unimpaired. 


For  samples  address — HORLICK,  Racine,  Wis. 


THE  ORIGINAL 


MALTED  MILK 


HORLICK’S 


I’ll  put  a girdle  round  about  the  earth. — Shakespeare 
I’ve  made  belts  for  patients  in  every  civilized  land. 

K.  L.  Storm 

“STORM” 


^he  tffeu) 
“Vype  A " 

STORM 

Supporter 

Long  laced  special  back. 

Soft  extension  low  on  hips. 
Without  tbigh  straps. 

Hose  supporters  attached. 
Each  belt  made  to  order. 


c&akes  the  Place  of  Corsets 

Many  variations  of  the  “Type  N”  belt,  adaptable  to 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  High  and  Low  Operations,  etc. 

Jisk  for  Literature 

Mail  orders  filled  in  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 
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WHEN  TONIC  LIGHT  BATHS 
ARE  NEEDED . . . 

Safety  is 
your  Greatest 

Concern 


The  Alpine  Home  Model  Sun  Lamp — 
Safe  . . . convenient  . . . compact  . . . No 
sputtering.  No  fumes  or  sparks. 


THE  originators  of  ultra-violet  ray 
equipment  for  use  by  the  medical  pro- 
fession were  the  scientists  of  the  Hanovia 
Chemical  Company. 

Today  there  are  more  than  150,000  Hanovia 
Lamps  in  use  by  physicians  all  over  the 
world — convincing  proof  that  the  integrity 
of  the  Hanovia  product  has  been  kept  intact, 
striking  evidence  of  the  wide  professional 
endorsement  they  enjoy. 

But  following  upon  the  adaptation  of  ultra- 
violet ray  equipment  for  home  use,  a tre- 
mendous vogue  for  sun-tan  resulted.  The 
counters  of  drug  stores  quickly  became 
crowded  with  various  styles  of  “health 
lamps.” 

Some  of  these  do  not  produce  ultra  violet 
rays— many  do  not  even  claim  to — others 
produce  only  a negligible  amount  of  ultra- 
violet. 

A Safe  Lamp  for  the  Layman 

The  Hanovia  Company  was  interested  in 
perfecting  a home  model  lamp  which  could 
be  used  safely  and  effectively  by  the  layman. 

HANOVIA  LAMPS 

for  Liight  Therapy 

Divisional  Branch  Offices: 

Atlanta,  Ga. . . Medical  Arts  Bldg.  New  York,  N.  Y. . . 30  Church  St. 

Chicago,  111.,  30  N.  Michigan  Ave.  i'.»n  Francisco,  Cal.,  220  Phelan  Bldg. 


The  Home  Model  Alpine  Sun  Lamp  resulted. 
The  compact  model  produces  the  same  rich 
quality  of  ultra-violet  rays  as  the  Hanovia 
Lamps  which  are  in  use  throughout  the 
medical  profession.  But  it  produces  ultra- 
violet rays  in  the  proper  quantity  for  tonic 
effects  only—- its  output  of  rays  has  been 
carefully  planned,  carefully  checked  by  lead- 
ing experts  in  this  new  field  of  science. 

The  Hanovia  Company  feels  that  the 
medical  profession  can  recommend  the  Home 
Model  Lamp  to  their  patients  with  complete 
confidence.  In  our  message  to  the  public  we 
are  constantly  stressing 
the  importance  of  con- 
sulting a physician,  and 
we  recognize  fully  the 
dangers  of  self  diagnosis. 

We  would  enjoy  send- 
ing you  copies  of  the 
literature  that  is  pre- 
pared for  the  public. 
May  we  do  that? 


Hanovia  Chemical  & Mfg.  Co. 

Dept.  54,  Newark,  N.  J. 

Please  send  me,  without  obligation,  literature  describing 
Hanovia  Ultra-Violet  Lamps. 

Dr 

Stree  t 

City , State 
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FROM 


TO 

DAILY 

USE 


Sugar  was  once  the  prized 
relish  of  kings  and  queens 


The  use  of  sugar  affords  a good  example 
of  the  service  of  science  to  man,  and  the 
changes  that  we  may  expect  in  our  food 
supply  in  this  country.  Sugar  has  been 
all  around  us  for  countless  ages,  but  we 
did  not  know  how  to  get  it.  In  Queen 
Elizabeth’s  time,  a pound  of  sugar  cost  as 
much  as  a quarter  of  veal.  One  of  the 
principal  expenditures  of  King  John  of 
France  when,  following  the  battle  of 
Poitiers,  he  was  being  taken  to  England, 
was  for  sugar,  one  of  the  kingly  luxuries 
of  the  day.  In  the  present  day,  of  course, 
few  foods  can  compete  in  price  with  sugar 
in  their  economy  of  fuel  value. 

The  chief  dietary  interest  in  sugar  to- 
day, however,  with  the  exception  of  active 
children  and  physically  active  adults, 
centers  in  its  value  as  a condiment. 


Scientific  and  medical'  authorities  insist 
upon  the  mixed  and  varied  diet.  Most 
food  substances  if  eaten  alone  would  be 
bland  and  unpalatable.  A dash  of  sugar  in 
milk  desserts,  on  berries  and  in  stewed 
fruits,  on  cereals,  in  vegetables  and  meats 
while  they  are  cooking  may  result  in  a reg- 
imen relished  by  both  children  and  adults. 

No  one  should  gorge  or  overeat  of  sugar 
or  sugar-containing  foods,  or  any  other 
food.  Neither  need  anyone,  without  the 
advice  of  a physician,  undertake  to  elimi- 
nate sugar  or  any  other  valuable  food  from 
the  diet.  Variation,  diversity,  variety  and 
balance  are  the  requirements  of  the  health- 
ful diet.  Most  foods  are  more  delicious 
and  nourishing  with  sugar. 

The  Sugar  Institute,  129  Front  Street, 
New  York,  N.  Y. 
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SAFE  and  SAME  DIETING 
in  WEIGHT 


REDUCING! . 


When  weight  reduc- 
tion is  advisable  ( and  a 
nerve  - racking , unsatisfied 
appetite  is  inadvisable)— then 
Knox  Sparkling  Gelatine  may 
be  used  with  gratifying  results. 

Knox  Gelatine  is  beneficial  protein 
-a  wholesome  delicacy  that  may  be 
delightfully  combined  with  vegeta- 
bles, fruits,  chicken  and  other  foods  in 
the  weight  reducing  diet.  There  are  Knox 
Gelatine  salads,  mousses  and  desserts 
which  are  well  balanced  dietetically  but  of 
low  calorific  value,  and  will  satisfy  the  most 
persistent  craving  for  food. 

Knox  Gelatine  supplies  the  diet  bulk  that  satisfies 
hunger — and  the  diet  variety  that  appeases  the  appe- 
tite. Only  Knox  Gelatine  should  be  used,  because  it  is 
real  gelatine  in  its  purest  form— unbleached,  unflavored 

and  unsweetened. 

May  we  send  you  gelatine  reducing  recipes,  specially 
prepared  by  recognized  dietetic  authorities?  They  will 
help  you  in  your  practice.  Our  other  laboratory  material  is 
available  also  if  you  will  return  the  coupon  below.  We  should 
appreciate  the  opportunity  of  sending  you  the  newest  findings 
concerning  the  importance  of  gelatine  in  medical  practice. 


KNOX  GELATINE  LABORATORIES 
436  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense, 
~~the  booklets  which  I have  marked.  Also  regis- 
ter my  name  for  future  reports  on  clinical  gela- 
tine tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 

□ Reducing  Diet 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets 

□ Recipes  for  Anemia 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding 


Name 

Address 

City 

State 


KXOXirde 

real  GELATINE 


Contains  No  Sugar 
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From  7 'ext  Books 
of  over  a decade 


From  Text  Books  of  Over  a Decade 

MEAD’S  DEXTRL  MALTOSE 

FOR  more  than  twenty  years  dextrin- 
maltose  has  been  cited  in  text  books  of 
leading  authors  on  infant  feeding.  During 
this  period,  no  reversal  of  opinion  has  oc- 
cured,  and  the  opinions  set  out  by  the 
earlier  writers  are  shared  by  those  of  today. 

This  form  carbohydrate  in  the  combi- 
nation of  Mead’s  Dextri-Maltose  is  usually 
the  sugar  of  first  con- 
sideration where  the 
infant’s  diet  is  one  of 
diluted  cow’s  milk 
with  carbohydrate  ad- 
ditions. 

For  years  it  has  been 
indicated  by  physi- 
cians both  for  the 
routine  feeding  of  well 
babies,  and  in  correc- 
tive diets  for  the  treat- 
ment of  nutritional 
disturbances. 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana 


A ttention  — Mr.  Doctor 

We  realize  that  you  have  always  had 
trouble  finding  a parking  place  while  shop- 
ping at  our  store.  We  have  overcome  that 
trouble  at  our  new  Service  Building.  There 
you  will  find  plenty  of  parking  space,  and 
inside,  at  the  I 10-ft.  service  counter,  you 
will  find  plenty  of  service. 

Belcher  & Loomis  Hardware  Co. 

122-130  West  Exchange  and  28  Mason  Streets 
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HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwic^,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


FrorrilctHAjtJ. 


a 5%orE  and  more,  Providence  Physicians 
are  relying  upon  this  good  old  printing 
house  for  their  bill-heads,  statements, 
prescription  blanks,  appointment  cards 
and  other  Good  Printing  : : 


Our  Telephone  Numbers  are 
GAspee  4800  and 
GAspee  4801 


^ m-  -v-  v ^ 1 ■v 


.A 


son 


7 1 Peck 
Street 


•PRINTERS* 


iCJ'BOOKLirSPt 


Providence 
R.  I. 


Mention  our  Journal — it  identifies  vou. 


ADVERTISEMENTS 


XI 


E. 

E.  Berkander 

Co. 

“ Accuracy” 

Manufacturing  Opticians 

Discount 

“Courtesy” 

and 

“Service” 

Oculists’  Prescription  Work 
Our  Specialty 
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(Opposite  Shepard’s  Clock) 

OPTICIANS 
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Our  Service  is  Dependable 

Discount  to  Doctors  and  Nurses 


Dr.  Bates  Sanitarium 

Established  1893 

Jamestown,  Rhode  Island 

A private  institute  for  the  care  and  treatment  of 
nervous  and  mental  disorders,  conditions  of  semi- 
invalidism,  aged  people,  and  selected  cases  of 
drug  and  alcohol  addiction.  Homelike  atmos- 
phere, personal  care,  outdoor  recreation  and  oc- 
cupation the  year  round.  Delightfully  located 
overlooking  Newport  and  Narragansett  Bay.  One 
and  one-half  hours  from  Providence.  For  partic- 
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The  Prenatal  and  Postnatal  Use  of 

PARKE,  DAVIS  & CO.’S 

VI O STEROL 

(Irradiated  Ergosterol  in  Oil) 

C Licensed  under  the  Steenbock  patent  administered  by  the  Tl 
Alumni  Research  Foundation  of  the  University  of  Wisconsin  JJ 

The  urgent  need  for  ionizable  calcium  in  pregnancy  due 
to  the  demands  of  the  growing  fetus,  suggests  the  system- 
atic use  during  this  period  of  a medicinal  agent  capable 
of  influencing  calcium  metabolism.  Such  an  agent  is 
Viosterol,  P.  D.  & Co.,  standardized  to  an  antirachitic 
(Vitamin  D)  potency  one  hundred  times  that  of  high- 
grade  cod -liver  oil. 

The  need  for  such  support  continues  after  birth,  to  assist 
the  bony  growth  of  the  child.  Not  only  may  Viosterol, 
P.  D.  & Co.,  be  given  to  the  infant,  the  effective  dose  be- 
ing very  small,  but  also  to  the  nursing  mother  to  enhance 
the  bone-building  value  of  her  milk. 

It  is  true  that  vitamin  D does  not  add  to  the  store  of 
calcium  in  the  body,  but  it  does  most  decidedly  stimulate 
the  synthesis  of  bone  by  bringing  together  for  organic 
union  its  essential  elements,  calcium  and  phosphorus. 

Viosterol,  P.  D.  & Co., is  put  up  in  5-cc.  and  50-cc. 
packages,  with  a standardized  dropper  which 
delivers  approximately  3 drops  to  the  minim. 

Viosterol,  P.  D.  & Co.,  has  been  accented 
for  inclusion  in  N.  N.  R.  by  the  Council  on 
Pharmacy  ancl  Chemistry  of  the  A.  M.  A. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


NEW  YORK 


KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS 

In  Canada:  walkerville  Montreal  Winnipeg 
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A New  Idea  of 
Special  Interest 
to  Obstetricians 
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BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar' 
ments,  we  offer  to  the  profes- 
sion a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  size  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling”  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 
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Diphtheria 

Dreventicn 

Its  Practical  Application 


Toxin-Antitoxin  ( Lcderle ) has  immunized 
many  thousands  of  children  against  diph- 
theria. This  immunity  has  lasted  for  nine 
years,  and  may  continue  throughout  life. 

Toxin-Antitoxin  (Lederle)  is  especial- 
ly useful  for  immunization  of  the  following 
groups,  except  immediate  contacts: 

(1)  All  children  from  6 months 
to  6 years  of  age. 

(2)  School  children. 

(3)  Adults  whose  daily  work 
might  expose  them  to  diph- 
theria. 

Toxin- Antitoxin  (Lederle)  and  Schick 
T est  (Lederle)  are  readily  available  through 
your  druggist. 

Lederle  Antitoxin  Laboratories 
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PARK  REST 

Ideal  location  for  the  invalid 
aged  and  convalescents 
Nervous  cases  received 

Telephone  1035-R  Broad 

211  Wentworth  Avenue  and  Roger  Williams  Park 
EDGEWOOD 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Connection  Olneyville  Square 


The  VEIL  MATERNITY  HOSPITAL 


LANGHORNE,  PENNA. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 

Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
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Write  for  booklet. 
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Two  SQUIBB  Products  for  the  Surgeon, 
Obstetrician  and  General  Practitioner. 


PITUITARY 

SOLUTION 

SQUIBB 


“Solutions  prepared  from  the  posterior 
lobe  injected  subcutaneously  are  employed 
against  uterine  atony  ....  in  post-partum 
as  well  as  in  other  forms  of  uterine  hemor- 
rhage ....  shock  ....  temporary  low 
blood  pressure  ....  intestinal  paresis 
whether  following  abdominal  operations  or 
complicating  pneumonia  ....  diabetes 
insipidus.”  (New  and  Nonofficial  Reme- 
dies, 1929,  p.  303.)  Pituitary  Solution 
Squibb  standardized  according  to  the  U.  S. 

P.  X requirements,  is  characterized  by  „ „ . , 

. _ _ lor  Surgical  or 

uniformity  of  potency,  stability,  low  nitro-  Obstetrical  Use. 

gen  content  and  freedom  from  substances  <i  . s.  I.  x Stien_,th) 

.....  6 ampuls — 1 cc.  each 

reducing  blood  pressure.  loo  ampuls— 1 cc.  each 


FLUIDEXTRACT 
ERGOT 
SQUIBB 


In  the  use  of  Ergot,  just  as  in  the  use  of 
Pituitary  Solution,  the  physician  must  be 
sure  of  his  product.  Fluidextract  Ergot 
Squibb  for  three-quarters  of  a century  has 
been  recognized  as  a reliable  and  uniform- 
ly active  product.  It  is  prepared  from  the 
highest  quality  ergot  obtainable,  after  rigid 
inspection  and  biological  assay  of  crude 
material.  Careful  physiological  assay  of  Fluidextract  Ergot 

the  finished  fluidextract  ensures  a thorough-  Squibb 

ly  dependable  and  therapeutically  active  ““  ^2 

product.  fluid  oz.  bottles. 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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ORIGINAL  ARTICLES 


THE  SIGNIFICANCE  OF  HEMOLYTIC 
STREPTOCOCCUS  IN  THROATS  OF 
HOSPITAL  PATIENTS* 

By 

Dr.  D.  L.  Richardson,  Providence,  R.  I. 
Mr.  Edwin  Knights,  of  City  Hospital  Staff, 
Collaborating. 

About  50%  of  those  who  have  investigated  the 
cause  of  scarlet  fever  concluded  that  streptococci 
either  were  the  only  etiological  factor  or  at  least 
played  a prominent  role  in  its  causation  in  con- 
junction with  some  unknown  organism.  This 
belief  was  so  widespread  that  when  Dr.  and  Mrs. 
Dick  first  began  in  1921  to  publish  the  results  of 
their  experiments  with  hemolytic  streptococci 
they  were  read  by  sympathetic  listeners  every- 
where. The  human  experiments  which  they  per- 
formed and  which  were  done  in  a scientific 
manner,  were  very  convincing  and,  while  there 
are  hiati  yet  to  be  filled  in,  authorities  generally 
not  only  in  this  country  but  all  over  the  world  are 
satisfied  that  scarlet  fever  is  caused  by  some  strain 
or  strains  of  hemolytic  streptococci. 

Up  to  the  present  time  there  has  not  been 
found  any  reliably  scientific  method  of  differen- 
tiating the  scarlet  fever  hemolytic  streptococci 
from  other  strains  of  hemolytic  streptococci  in 
spite  of  extensive  investigations.  A technique 
frequently  employed  for  this  purpose  is  to 
identify  the  toxin  produced  by  the  hemolytic 
streptococci  under  investigation  by  skin  tests  and 
these,  as  is  well  known,  are  not  always  to  be  de- 
pended on.  Other  methods  of  differentiation  are 
employed  but  they  certainly  have  not  been  per- 
fected. 

The  valuable  contributions  of  Dr.  Ruth  Tunni- 
cliff  are  an  excellent  example  of  the  progress  be- 
ing" made  in  the  identification  of  scarlet  fever 
streptococci.  It  is  quite  obvious,  however,  that 

*Read  before  the  Annual  Meeting  of  the  Rhode  Island 
Medical  Society,  June  6th,  1929. 


any  technique  which  depends  on  the  use  of  im- 
mune sera  presupposes  that  animals  have  been 
immunized  to  all  strains  of  streptococci  which 
will  produce  the  disease  in  human  beings.  The 
Dicks  have  definitely  shown  that  there  are  at 
least  two  culturally  different  strains  of  scarlet 
fever  streptococci,  and  any  polyvalent  immune 
streptococcus  serum  may  still  lack  antibodies  of 
one  or  more  specific  strains.  Continued  research 
and  human  experimentation  may  be  depended 
upon  to  in  time  obviate  this  difficulty.  If  one  is 
to  be  very  critical  only  those  strains  which  were 
used  by  the  Dicks  in  their  human  experiments 
can  be  claimed  as  being  scarlet  fever  hemolytic 
streptococci.  And  yet,  both  scarlet  fever  toxin 
and  antitoxin  are  being  prepared  from  other 
streptococci  found  in  the  throats  of  scarlet  fever 
patients.  Even  the  Dicks  approve  of  the  use  of 
certain  strains  of  streptococci  isolated  from 
scarlet  fever  patients  which  have  not  been  used 
to  produce  experimental  scarlet  fever,  along  with 
their  two  original  proven  strains  in  the  prepara- 
tion of  these  two  products.  While  undoubtedly 
most  of  these  other  strains  are  authentic  strains 
there  is  sufficient  chance  of  error  to  cast  some 
doubt  on  the  reliability  of  these  products.  In 
spite  of  this,  however,  there  is  sufficient  data 
from  clinical  experience  to  warrant  the  use  of 
scarlet  fever  antitoxin  in  selected  cases,  those 
which  actually  need  it.  Less  faith  can  be  placed 
on  the  results  of  the  toxin  for  the  Dick  test.  On 
the  other  hand,  there  are  many  favorable  reports 
on  the  reliability  of  immunity  produced  against 
scarlet  fever  by  toxin  inoculation. 

Naturally,  following  the  discovery  of  the  Dicks, 
physicians  became  intensely  interested  in  the  pos- 
sibility of  culturing  the  throats  of  patients  as  an 
aid  to  diagnosis  and  to  determine  when  a scarlet 
fever  patient  could  with  safety  be  discharged 
from  isolation  instead  of  relying  on  an  arbitrary 
period  of  quarantine.  In  other  words,  to  follow 
procedures  which  have  long  been  used  in  diph- 
theria. 

Over  three  years  ago  at  the  Providence  City 
Hospital  we  began  taking  cultures  of  scarlet 
fever  patients  at  the  time  of  discharge  after  the 


134 


RHODE  ISLAND  MEDICAL  JOURNAL 


September,  1 929 


usual  isolation  period,  with  the  idea  of  discover- 
ing whether  patients  who  went  home  with  hemo- 
lytic streptococci  in  the  throat  were  more  likely 
to  give  the  disease  to  other  members  of  the 
family  than  those  who  had  no  organisms  at  the 
time  of  their  dismissal.  Previous  to  1927  this 
practice  was  not  uniformly  carried  out  and  since 
it  is  important  to  draw  conclusions  only  from  a 
large  number  of  cases  publication  of  our  ex- 
perience is  deferred  to  a later  date. 

So  impressed  had  we  been  with  the  possible 
value  of  knowing  whether  patients  had  hemo- 
lytic streptococci  in  their  throats  on  admission  as 
an  aid  to  diagnosis  and  on  discharge  for  detect- 
ing carriers,  that  in  Februray  1927,  a technique 
was  introduced  for  taking  cultures  on  all  new 
patients  routinely  and  at  discharge  on  all  scarlet 
fever  and  diphtheria  patients. 

In  the  course  of  this  work  we  have  sought 
to  throw  a little  more  light  on  four  points  in 
particular. 

1st.  Disregarding  cultural  and  serological 
classifications  of  the  hemolytic  streptococci 
(Beta  type)  we  have  attempted  to  find  out  of 
what  value,  if  any,  blood  agar  plate  cultures  of- 
throat  and  nose  secretions  would  be  as  an  aid 
in  diagnosis. 

2nd.  The  incidence  of  hemolytic  streptococci 
(Beta  type)  in  the  major  contagious  disease 
admitted  to  this  hospital. 

3rd.  The  value  of  blood  agar  plate  cultures 
in  determining  the  necessary  quarantine  period 
in  scarlet  fever. 

4th.  And  last  but  not  least  the  practicability 
of  substituting  blood  infusion  agar  for  Loeffler’s 
coagulated  blood  serum  as  a routine  nose  and 
throat  culture  medium. 

During  the  period  1910  to  1927,  inclusive  this 
hospital  followed  the  example  of  practically  all 
other  contagious  disease  hospitals  in  using  Loef- 
fler’s coagulated  blood  serum  as  a medium  for 
culturing  diphtheria  bacilli.  It  seemed  like  break- 
ing a sacred  laboratory  rite  to  think  of  letting  a 
standard  medium  of  proven  worth  like  Loeffler’s 
go  by  the  board,  but  that  is  exactly  what  was 
done.  It  was  not  possible  to  take  duplicate  cul- 
tures on  Loeffler’s  serum  and  on  blood  agar  every 
time  a nose  and  throat  culture  was  wanted.  The 
volume  of  cultural  work  would  have  been  too 
great. 


It  became  necessary,  therefore,  to  prove  the 
value  of  blood  agar  as  a medium  for  diphtheria 
cultures.  This  was  done  by  running  duplicate 
cultures  during  January,  1928,  on  all  the  pa- 
tients in  the  diphtheria  ward.  The  results  were 
even  better  than  we  had  expected.  Not  a single 
positive  diphtheria  case  was  missed  culturally  on 
the  blood  agar  that  was  found  positive  on  the 
Loeffler's  medium,  and  a few  positive  cultures 
were  picked  up  by  the  blood  agar  which  were 
negative  with  Loeffler’s  medium. 

The  question  of  expense  was  next  considered 
and  here  again  a point  was  gained  in  favor  of 
the  blood  agar  plate  method.  Liter  for  liter  the 
actual  cost  of  the  ingredients  of  the  blood  agar 
medium  was  much  less  than  the  cost  of  the  in- 
gredients of  Loeffler’s  medium.  This  may  in  part 
be  due  to  the  fact  that  sheep’s  blood  taken  with 
sterile  precautions  at  the  time  the  sheep  are  bled 
to  furnish  blood  for  the  Wasserman  test,  was 
used. 

The  labor  involved  in  the  preparation  of  the 
blood  agar  plates  is  insignificant  in  comparison 
with  the  labor  involved  in  the  preparation  of 
Loeffler’s  medium.  In  one  day  devoted  to  the 
preparation  of  stock  infusion  agar  (the  base  for 
the  blood  agar  plates)  one  man  can  prepare  30 
or  40  liters  of  infusion  agar,  adjust  the  entire 
batch  to  a uniform  P.  H.  (7.8)  and  sterilize  it  in 
convenient  amounts  for  pouring  plates.  Such  an 
amount  of  stock  medium  lasts  us  from  3 to  5 
months  and  besides  its  'convenience  provides  the 
added  advantage  of  a uniformity  in  product 
which  it  was  never  possible  to  obtain  with  Loef- 
fler’s medium. 

Standard  glass  covered  petri  plates  Zy2"  in 
diameter  receive  approximately  10  cc  of  the 
7j4%  of  sheep’s  blood  infusion  agar.  A smaller 
size  dish  could  well  be  used  for  further  economy. 
On  one-half  of  each  plate  is  planted  the  throat 
culture  and  on  the  opposite  half  the  nose  culture. 
This  eliminates  sorting  and  pairing  up  of  nose 
and  throat  cultures  on  the  same  patients  when 
the  cultures  are  smeared  for  examination.  After 
12  to  14  hours  incubation  the  cultures  are 
smeared  from  the  plates  on  glass  slides,  stained 
with  a suitable  dye  and  examined  microscopically 
for  diphtheria  bacilli.  The  same  plates  are  also 
examined  microscopically  for  colonies  of  hemo- 
lytic streptococci  and  their  prevalence  is  indicated 
in  the  report  in  degrees  of  1,  2,  3 and  4 plus. 
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Very  little  difficulty  is  experienced  in  recording 
these  results,  and  with  a little  practice  it  was 
found  unnecessary  to  transplant  hemolytic  colo- 
nies to  broth  for  further  identification.  When  we 
speak  of  hemolytic  streptococci  we  refer  to  the 
broad  classification  which  Schottmueller  (Schot- 
tmueller,  Munden,  Med.  Wchuseter.,  1903)  de- 
scribes as  streptococcus  longus  or  hemolyticus 
and  which  has  been  more  recently  elaborated 
upon  by  Smith  and  Brown  (Smith  & Brown  med. 
research,  .1914,  31:455  Monogr.  Rockefeller. 
Institute,  January,  1919,  No.  9)  as  the  Beta  type 
of  hemolytic  streptococci. 

No  doubt  there  has  been  a small  percentage 
of  error  in  the  cultures  which  were  classed  as  1 
and  2 plus  positive  for  hemolytic  streptococci 
but  the  3 plus  and  4 plus  plates  were  extremely 
easy  to  distinguish.  In  the  data  compiled  below 
the  3 plus  and  4 plus  cultures  have  been  put  in 
one  group  and  the  1 plus  and  2 plus  cultures  in  a 
separate  group  to  help  make  allowance  for  these 
errors. 

During  the  period  February  1,  1928  to  January 
31,  1929,  inclusive  1794  patients  were  admitted 
to  the  Hospital  and  during  the  same  period  the 
laboratory  examined  11,838  cultures  for  hemo- 
lytic streptococci  on  these  patients.  For  the  pur- 
poses of  this  study  8,678  cultures,  taken  on  1,407 
of  these  admissions  have  been  tabulated.  The 
387  admissions  not  tabulated  include  a certain 
number  of  patients  still  in  the  hospital  at  the 
time  the  tabulation  was  started  and  a large  num- 
ber of  syphilitic  cases  admitted  for  lumbar  punc- 
tures only  and  from  whom  no  cultures  were  ob- 
tained. 

Grouping  the  cases  of  contagious  diseases  ad- 
mitted during  the  period  of  this  study  by  the 
primary  diagnosis  on  discharge,  the  number  of 
cases  in  each  group  and  the  number  of  cultures 
taken  are  shown  in  table  I. 

Table  I. 


Number 

Number 

of 

of 

patients 

cultures 

Scarlet  Fever 

335 

2960 

Measles  

287 

1210 

Diphtheria 

216 

2102 

Naso-pharyngitis, 

Laryn- 

gitis  

75 

398 

Influenza  

72 

282 

Tonsillitis  

62 

374 

Whooping  Cough  

47 

104 

Erysipelas  

35 

142 

Other  Diseases,  Tubercul- 
osis, Gonorrhoea,  Syph- 
ilis, Bronchitis,  Pneu- 
moni  a,  Chickenpox, 
Otitis  Media,  Mumps 

278 

1106 

1407 

8678 

A thorough  study  of  the  1,401  cases  included 
in  Table  I was  made  and  much  interesting  data 
obtained.  Chart  “A”  shows  the  results  of  all  of 
the  cultures  taken  in  the  various  disease  groups, 
and  in  each  disease  it  shows  the  percentage  of 
cases  which  showed  3 or  4 plus  cultures,  the  per- 
centage of  cases  which  showed  only  a 1 or  2 plus 
and  the  percentage  of  cases  which  had  negative 
cultures  for  hemolytic  streptococci. 

A study  was  next  made  of  the  percentage  of 
cases  in  the  various  diseases  which  showed  a 3 
plus  or  a 4 plus  hemolytic  streptococci  culture 
in  one  or  both  of  the  first  two  cultures,  taken  on 
admission.  A chart  prepared  from  these  figures 
(Chart  B)  could,  for  practical  purposes,  be  su- 
perimposed on  (Chart  A).  This  demonstrates 
that  the  percentage  of  cases  which  showed  3 plus 
or  a 4 plus  positive  cultures  at  any  time  while  in 
the  hospital  was  practically  the  same  as  the  per- 
centage in  which  either  the  first  or  second  cul- 
ture taken  was  3 or  4 plus  positive. 

Data  concerning  the  percentage  of  cases  of 
scarlet  fever  showing  positive  hemolytic  strep- 
tococci at  the  time  of  discharge  is  readily  obtain- 
able from  our  records.  During  the  period  of  this 
study  the  percentage  of  discharged  scarlet  fever 
patients  who  showed  positive  hemolytic  strep- 
tococci cultures  at  the  time  of  discharge  was 
28.06%  and  71.64%  were  negative. 

For  the  same  period  a study  was  made  of  the 
prevalence  of  diphtheria  carriers  among  admitted 
patients.  Among  1,190  patients  admitted  for  dis- 
eases other  than  diphtheria  8.2%  were  diphtheria 
carriers.  During  the  same  period  about  11% 
were  hemolytic  streptococci  carriers  excluding 
scarlet  fever,  tonsillitis,  naso-pharyngitis  and 
laryngitis,  erysipelas  and  diphtheria.  It  is  obvi- 
ous that  the  incidence  of  scarlet  fever  carriers 
was  about  the  same  as  that  of  diphtheria  carriers. 
The  high  incidence  of  hemolytic  streptococci  in 
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acute  diseases  of  the  nose  and  throat  can  be  ex- 
plained by  the  fact  that  some  of  these  were 
actually  suffering  from  scarlet  fever  without  the 
eruption,  and  that  streptococci  have  long  been 
known  to  be  associated  with  acute  throat  condi- 
tions. Erysipelas  is  known  to  be  caused  by  some 


strain  or  strains  of  streptococci.  That  the  per- 
centage of  streptococci  carriers  is  high  among 
diphtheria  patients  may  be  explained  in  part  by 
the  fact  that  some  of  these  patients  had  scarlet 
fever  rather  than  diphtheria  and  should  be 
classed  as  scarlet  fever  patients  who  were  diph- 
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PERCENTAGE  OF  CASES  IN  VARIOUS  DISEASES  WHICH  SHOWED 


A 3 + OR  4 + POSITIVE  IN  EITHER  ONE  OF  THE  FIRST 


TWO  CULTURES  TAKEN. 


theria  carriers  rather  than  diphtheria  patients 
who  were  hemolytic  streptococci  carriers.  Every 
year  there  are  admitted  a considerable  number  of 
acute  throat  conditions  which  cannot  be  classified 
clinically.  These  are  usually  called  diphtheria  if 
the  cultures  are  positive  and  we  can’t  explain  the 
sore  throat  in  any  other  way.  In  further  explan- 
ation of  the  fact  that  the  hemolytic  streptococci 
carrier  incidence  among  diphtheria  patients  is 
high  it  may  be  noted  that  the  diphtheria  carrier 
incidence  among  scarlet  fever  patients  is  almost 
always  higher  than  the  carrier  incidence  among 
other  patients.  Still  another  factor  to  bear  in 
mind  is  that  by  the  technique  employed  the  find- 
ing of  hemolytic  streptococci  carriers  is  probably 
more  accurate  than  that  of  diphtheria  carriers. 

From  facts  which  have  been  presented  definite 
conclusions  cannot  be  drawn  but  certain  observa- 
tions can  be  made. 

1.  When  hemolytic  streptococci  are  found 
in  the  throats  of  patients  suspected  of  having 


scarlet  fever  this  helps  to  confirm  the  diagnosis 
providing  at  least  two  or  three  cultures  have  been 
taken.  If  an  equal  number  of  cultures  are  nega- 
tive this  is  even  stronger  evidence  against  the 
diagnosis  of  scarlet  fever. 

2.  That,  after  ruling  out  tonsillitis,  naso-phar- 
yngitis  and  laryngitis,  erysipelas  and  diphtheria, 
diseases  which  are  either  caused  by  streptococci 
or  often  associated  with  these  organisms,  the 
carrier  incidence  is  only  slightly  higher  than  that 
of  diphtheria. 

3.  That,  quite  likely  epidemics  of  tonsillitis, 
otitis  media,  upper  respiratory  infections,  and  of 
infected  wounds  often  seen  in  general  hospitals 
are  started  by  over-looked  streptococci  in  dis- 
ease particularly  of  the  nose  and  throat  and  that 
some  protection  might  be  afforded  to  other  pa- 
tients by  isolating  all  patients  in  whose  throats 
hemolytic  streptococci  are  found.  The  hemo- 
lytic streptococcus  is  one  of  the  most  deadly  of 
all  disease  producing  organisms  and  while  there 
are  mild  strains  of  these  organisms  they  so  fre- 
quently cause  serious  infection  or  death,  that 
whenever  these  germs  are  found  in  the  nose  and 
throat  or  in  wounds  the  patient  should  be 
isloated. 

4.  That,  blood  agar  plates  are  entirely  satis- 
factory for  culturing  diphtheria  bacilli  as  well  as 
hemolytic  streptococci  and  that  it  saves  time  and 
expense  to  use  the  one  cultural  procedure  for 
both  organisms. 

Dr.  Jordan  : “A  case  of  scarlet  fever  without 
eruption  may  be  considered  as  one  of  severe  ton- 
sillitis until  some  other  member  of  the  family 
presents  a rash. 

“Many  cases  of  sore  throats  with  4-plus  hemo- 
lytic streptococcus  are  undoubtedly  scarlet  fever 
without  a rash.’’ 

“Hemolytic  streptococcus  is  always  a bad  organ- 
ism to  have  in  the  throat.” 

Dr.  Chapin  : “Carriers  are  more  frequent  than 
was  supposed.  It  makes  us  wonder  if  we  are  ac- 
complishing much  by  placarding  a house  when  so 
many  carriers  are  at  liberty.” 

Dr.  McLeod  : “A  child  with  glands  and  history 
of  running  ear: — Culture  showed  hemolytic 
streptococcus.  Quarantine  was  followed  by  a ces- 
sation of  scarlet  fever.” 
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Dr.  Brackett  : “Numerous  cases  of  hemolytic 
streptococcus,  post-operative  wound  infections: — 
Operating  room  nurse  who  was  found  to  be  a 
carrier  read  aloud  before  petri  dishes.  Numer- 
ous hemolytic  streptococci  were  found.  The  per- 
formance was  repeated  with  a mask  over  the 
mouth  and  the  number  of  germs  was  found  to 
be  decreased.  No  germs  were  found  at  all  when 
both  nose  and  mouth  were  covered  by  a mask. 
She  continued  to  serve  in  operating  room  wearing 
nose  and  mouth  mask  and  further  infection  did 
not  occur.” 

Dr.  Richardson  : “A  sore  throat  that  can  not 
be  otherwise  explained  with  3 or  4 plus  hemo- 
lytic streptococcus  should  be  isolated,  especially 
if  there  is  vomiting. 

The  history  of  positive  contact  with  scarlet 
fever  should  be  persistently  sought  for. 

A white  count  over  15,000  and  eosinophilia, 
indicates  scarlet  fever. 

There  have  been  a number  of  return  cases  from 
discharged  patients  whose  throats  on  discharge 
were  negative  as  well  as  some  whose  throats 
showed  1 or  2 plus  hemolytic  streptococcus.  This 
leaves  us  in  a state  of  uncertainty  as  to  the  signi- 
ficance of  the  presence  or  absence  of  hemolytic 
streptococci  in  the  throats  of  discharged  patients. 


CASE  REPORT* 

Presented  by 
Dr.  William  P.  Buffum, 

122  Waterman  St., 

Providence,  R.  I. 

Joseph  P.,  age  10,  birthday  January  11,  1919. 

In  1924,  he  had  his  tonsils  removed  because  of 
frequent  sore  throats.  No  mention  of  rheumatic 
fever  was  made  at  this  time. 

In  December,  1925,  at  6 years  of  age,  he  was 
admitted  to  the  R.  I.  Hospital  with  rheumatic 
fever  and  a diagnosis  of  heart  disease  was  made 
at  this  time.  He  was  discharged  after  one  month 
and  came  to  the  O.P.D.  At  this  time  he  looked 
sick,  and  his  pulse  wras  120  sitting.  His  heart 
was  enlarged,  the  left  border  being  3 cm  out- 
side the  nipple,  and  the  right  border  4 cm  from 
the  midsternal  line.  The  sounds  had  a tick  tack 
rhythm  and  there  was  a slight  systolic  murmer  at 

*Read  before  the  Providence  Medical  Society,  April 
1st,  1929. 


the  apex.  There  was  also  a definite  soreness  in 
one  ankle.  His  weight  was  45  lbs.  During 
5 months  we  had  almost  no  control  over  him 
and  only  saw  him  twice.  His  condition  remained 
about  the  same  until  May,  when  he  developed 
more  arthritis  and  was  readmitted  to  the  R.  I. 
Hospital.  After  2 months  in  the  hospital,  he  was 
one  month  at  Crawford  Allen  and  returned  to 
the  O.P.D.  in  August,  1926.  The  physical  ex- 
amination at  this  time  was  almost  exactly  the 
same  and  he  had  pain  in  both  ankles. 

Over  a period  of  8 months  since  we  had  first 
seen  him  in  the  O.P.D.,  he  had  had  constantly 
arthritis,  rapid  pulse,  and  poor  heart  action.  He 
had  lost  3 lbs.  in  weight. 

Joe  was  then  sent  to  the  Lakeside  Preventor- 
ium and  left  there  6 months.  For  6 weeks  he  was 
kept  in  bed  all  the  time  and  then  he  improved  so 
much  that  he  was  allowed  up  and  about.  On  dis- 
charge his  general  condition  was  excellent.  His 
pulse  was  less  than  100  and  reacted  well  to  exer- 
cise. His  heart  was  slightly  smaller  with  a loud 
systolic  murmer  and  a slight  systolic  thrill.  It 
was  at  this  time  that  Dr.  Robey  demonstrated 
him  here,  at  the  meeting  of  the  New  England 
Heart  Association. 

During  the  following  year  his  condition  was 
not  so  good.  He  lost  \l/2  lbs.  in  weight  and 
finally  developed  arthritis  and  chorea. 

Just  a year  ago  he  was  sent  to  Lakeside  again 
We  kept  him  in  bed  constantly  for  four  weeks  and 
since  then  his  exercise  has  been  increased  very 
gradually.  For  the  last  2 months  he  has  been 
allowed  to  play  with  the  other  children.  He 
gained  1 1 lbs.  and  is  now  in  good  general  condi- 
tion. His  heart  borders  are  2 cm  to  the  left  of 
the  nipple  and  5 cm  to  the  right  of  the  midsternal 
line  and  the  other  signs  are  typical  of  mitral 
stenosis. 

This  case  is  presented  because  it  shows  clearly 
the  need  of  more  careful  supervision  of  children 
convalescent  from  rheumatic  carditis.  During 
the  period  from  January  to  August,  1926,  this 
boy  was  suffering  from  a subacute  rheumatic  in- 
fection with  one  acute  recurrence.  During  most 
of  the  time  he  was  not  well  controlled  by  his 
parents,  and  except  for  a short  stay  in  the  hos- 
pital was  not  kept  in  bed.  Obviously  there  should 
be  a cardiac  convalescent  home  or  some  existing 
institution  should  adapt  itself  to  take  care  of 
these  cases. 
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CANCER  RESEARCH  PAST  AND 
PRESENT* 

By  Herman  C.  Pitts,  M.D. 

Providence,  R.  I. 

From  the  moment  man  became  a thinking  per- 
sonality, perhaps  only  a little  raised  above  the 
beasts  that  perish,  he  began  to  speculate  on  the 
causes  of  life  and  death  and  to  cast  about  for 
means  to  cure  or  relieve  the  curse  of  illness  that 
came  upon  him.  Its  cause  was  most  naturally 
laid  to  evil  spirits  or  to  the  displeasure  of  some 
god  and  the  cure  in  consequence  depended  on 
propitiation  of  these.  Whether  man  in  these  earli- 
iest  of  days  made  any  attempt  to  classify  dis- 
ease, we  have  no  means  of  knowing.  Probably 
not.  Later  on,  much  later,  in  ancient  India,  in 
what  is  now  Asia  Minor  and  in  Egypt,  medicine 
became  an  art  and  the  practice  of  that  art  in  the 
hands  of  a few,  pre-supposes  an  increased  knowl- 
edge of  disease.  The  fragments  of  writing  that 
exist  to  the  present  day  are  interesting  but  not 
instructive.  The  first  real  start  in  scientific  medi- 
cine was  made  in  the  Golden  days  of  Greece,  in 
the  age  of  Pericles  and  the  man  who  made  the 
start  and  whose  influence  was  felt  for  hundreds 
of  years,  was  Hippocrates.  His  clinical  notes 
after  2,500  years  give  us  a picture  of  disease  that 
cannot  be  surpassed.  He  describes  cancer  and 
gives  as  a cause  an  accumulation  of  black  bile  in 
the  area  affected.  So  here  we  have  in  Hippo- 
crates’ writings,  the  first  recorded  speculation, 
research  as  it  were,  into  the  nature  of  the  dis- 
ease we  are  considering.  Even  in  his  day,  he 
found  that  art  is  long,  experience  is  baffling  and 
cure  difficult.  And  so  it  has  been  down  through 
the  ages.  Excision  where  excision  could  be  prac- 
ticed and  a vegetable  diet  for  internal  tumors, 
was  what  Hippocrates  recommended.  How  very 
little  we  have  progressed  since  his  time. 

The  pitiful  inadequacy  of  such  treatment  led 
to  further  study,  as  such  study  became  possible 
through  increased  knowledge ; and  further  study 
led  to  the  formation  of  various  theories  as  to 
the  nature  and  cause  of  cancer. 

I trust  it  will  be  of  interest  to  review  briefly 
these  theories  and  their  rise  and  fall,  and  to  give 
some  idea  of  the  enormous  amount  of  time  and 

*Read  before  the  Rhode  Island  Medical  Society, 
March  7th,  1929. 


treasure  that  have  been  devoted  to  cancer  re- 
search. That  this  search  is  baffling  is  proved  by 
the  fact  that  to  the  present  time  nothing  we  have 
learned  brings  us  any  nearer  to  a solution  of  the 
problem.  Much  has  been  learned — but  much  more 
must  still  be  learned  before  the  key  is  found  that 
will  unlock  the  casket  that  hides  the  mystery. 

Among  the  many  theories  regarding  cancer 
that  have  occupied  men’s  minds  and  through 
which  they  have  sought  to  explain  its  cause  and 
control  and  its  growth,  the  embryonal  theory  of 
Cohnheim  stands  pre-eminent.  This  is  so  because 
the  known  facts  fit  in  so  exactly  with  what  it 
holds.  The  theory  was  outlined  in  fact,  many 
years  before  Cohnheim  elaborated  it,  when  Lob- 
stein  in  1829  pointed  out  the  similarity  between 
the  growth  of  embryonal  tissue  and  cancer.  The 
difference  between  the  two,  lying  in  the  fact  that 
cancer  had  lost  the  controlling  influence  of  the 
organism  in  which  it  grew.  Remak  in  1854  main- 
tained that  cancer  developed  in  misplaced  islands 
of  epithelial  cells  existing  in  tissues  not  normally 
containing  epithelium.  These  two  earlier  ideas 
were  elaborated  by  Cohnheim  into  a perfectly 
logical  and  well  worked  out  theory.  Careful 
study  revealed  the  fact  that  a long  list  of  tumors, 
by  no  means  all  of  which  are  malignant,  must 
arise  from  small  bits  of  misplaced  embryonal 
tissue.  The  extreme  is  reached  when  we  consider 
dermoid  tumors  with  their  collection  of  hair  and 
teeth  and  bone.  It  has  been  found  that  these 
embryonal  rests  are  really  common,  that  each 
one  of  us  probably  harbors  many  such  minute 
collections  of  misplaced  cells.  The  weakness  of  the 
theory  lies  in  the  very  fact  that  the  majority  of  hu- 
man beings  live  a long  life  and  die  without  develop- 
ing cancer.  They  tell  us  one  in  eight  women  and 
one  in  eleven  men  die  of  cancer.  Terrible  as  that 
mortality  is,  there  is  still  a large  percentage  in 
which  the  embryonal  rests  live  on  in  perfect  con- 
tent and  never  become  imbued  with  ideas  of  ex- 
pansion. Evidently  something  more  than  Cohn- 
heim’s  theory  is  needed  to  explain  the  existence 
of  cancer. 

Anyone  of  us  who  thinks  continuously  on  any 
subject  gradually  comes  to  hold  very  definite 
ideas  concerning  it.  So  it  was  that  about  ten 
years  ago  I out  of  my  own  feeble  intellect,  evolved 
what  I thought  was  a most  wonderful  theory — 
one  so  simple  that  I coudn’t  see  why  it  hadn’t 
been  thought  of  before.  Imagine  my  chagrin  and 
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the  pricking  of  my  toy  balloon  when  I read  that 
the  germ  of  my  theory,  its  very  foundation,  had 
been  put  forward  nearly  one  hundred  years  ago ! 
Nevertheless,  as  it  is  perfectly  logical  and  since  it 
deals  with  cells  and  is  more  or  less  linked  with 
Cohnheim's  theory,  I should  like  to  present  it 
here — but  not  as  my  own.  The  theory  is  based 
on  the  control  over  cell  growth  exercised  by  the 
organization  of  the  body.  We  can  readily  grant 
that  as  the  embryo  develops  and  certain  cells  be- 
come differentiated  into  epithelial  cells,  or  liver 
cells  or  what  not,  they  assume  a certain  definite 
structure  and  that  in  their  dividing,  the  resulting 
cells,  if  the  division  be  normal,  will  have  the  same 
differentiating  structure.  They  inherit  this  struc- 
ture from  generation  to  generation  and  as  long  as 
their  particular  structure  is  maintained  they  will 
behave  as  epithelial  cells  or  liver  cells  or  what- 
ever  type  they  may  represent  and  will  be  under 
the  control  of  the  organism.  Now  suppose,  be- 
cause of  a change  in  nutrition  or  a change  in  the 
balance  of  salts  supplied,  a parent  cell  in  its  di- 
vision fails  to  transmit  its  full  differentiation. 
The  daughter  cells  are  slightly  changed  and  their 
progeny  deviate  still  more  from  the  normal.  Very 
soon,  we  have  a collection  of  cells  that  are  dan- 
gerously different  from  the  orderly  group  from 
which  they  sprang.  They  have  a potential  ca- 
pacity for  growth,  they  are  free  from  the  ham- 
pering control  of  the  organism  and  the  stage  is 
very  logically  set  for  the  wild  overgrowth  of  cells 
that  we  call  cancer.  It  all  sounds  very  reasonable 
but  it  does  not  as  yet  anyway  explain  what  starts 
that  first  cell  going  wrong. 

The  parasitic  or  infectious  theory  of  the  origin 
of  cancer  is  one  of  the  very  oldest.  It  dates  back 
to  ancient  times,  lived  on  through  the  Middle 
Ages  and  today,  is  strongly  advocated  by  many. 
It  had  its  origin  in  the  observed  fact  that  cancer 
appeared  in  several  members  of  a household  or 
was  prevalent  in  certain  localities  or  even  in  cer- 
tain houses.  These  cancer  houses,  so-called,  were 
tabulated  and  the  number  of  cancer  cases  appear- 
ing in  them  over  a course  of  years  counted  up. 
The  results  convinced  many  that  these  houses 
must  harbor  a contagion  of  some  kind  that  passed 
the  disease  on  from  person  to  person.  Many  have 
argued  that  an  infection  must  come  through  con- 
taminated water  or  soil.  Of  course,  there  are 
strong  arguments  against  the  theory.  If  cancer 
were  contagious,  it  is  almost  certain  that  doctors 


and  nurses  who  come  in  contact  with  the  disease 
so  often  would  show  a much  larger  cancer  in- 
cidence than  any  other  group.  This  we  know  is 
not  true.  Then  again,  it  is  pointed  out  that  hus- 
bands of  wives  suffering  from  cancer  of  the 
uterus  do  not  develop  cancer  and  that  wives 
whose  husbands  have  cancer  of  the  penis  are  no 
more  afflicted  with  cancer  than  the  average. 

With  the  advent  of  the  microscope  came  a 
tremendous  search  for  bacteria  and  protozoa, 
spirochetae  and  blastomycetes  as  the  cause  of 
cancer.  No  one  of  the  great  numbers  found  and 
ascribed  as  the  cause  has  stood  the  test  of  time. 
The  expenditure  of  labor  and  time  and  money  in 
this  very  fruitless  search  has  been  astonishing. 

When  Rous,  in  1911,  announced  that  a filtered 
extract  of  a very  virulent  chicken  sarcoma  in- 
jected into  healthy  chickens  produced  a similar 
growth,  the  scientific  world  felt  that  at  last  prog- 
fess  had  been  made;  that  his  experiments  proved 
that  in  sarcoma  at  least,  an  ultra-microscopic  or- 
ganism, one  that  would  pass  through  a fine  filter, 
must  be  the  cause.  Further  careful  study  seems 
to  show  that  this  titrate  must  be  classed  as  a 
chemical  irritant  and  the  production  of  a tumor  by 
it  in  the  words  of  Prof.  Ewing  “merely  illus- 
trates the  indirect  action  of  irritants  on  pre-dis- 
posed  tissues.’’  Since  Rous’  time,  the  most  note- 
worthy contribution  along  these  lines  has  come 
from  England.  In  July,  1925,  Gye  advanced  the 
theory  that  all  tumors  are  due  first  to  a non- 
filterable,  ultra-microscopic  virus  common  to  all 
tumors,  and  second,  to  an  unstable  chemical 
agent,  peculiar  to  each  tumor  and  also  to  each 
tissue.  This  he  calls  the  “specifice  factor.”  For 
instance,  according  to  his  theory,  the  virus  from 
a mouse  carcinoma  plus  the  specific  factor  from 
a fowl  sarcoma,  injected  into  a healthy  fowl  will 
produce  sarcoma.  The  virus  according  to  Gye 
could  be  cultivated  anaerobically.  The  specific 
factor  resides  in  a sand  and  paper  filter  of  the 
tumor  tissue  studied,  treated  with  enough  chloro- 
form to  kill  whatever  virus  it  might  contain. 

The  whole  theory  is  most  ingenious  but  it  has 
one  very  grave  and  very  damaging  fault.  No 
one  besides  Gye,  using  Gye’s  own  technique  has 
been  able  to  get  Gye’s  results.  And  even  if  they 
could,  even  if  we  grant  that  Gye’s  argument  is 
correct,  we  are  still  at  a loss  to  explain  cancer. 
What  is  the  “specific  factor?”  Are  we  to  suppose 
it  is  present  in  each  one  of  our  numerous  dif- 
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ferent  tissues  at  all  times  waiting  for  the  virus 
to  enter  and  when  it  comes,  joining  hands  with 
it  to  produce  a tumor?  It  sounds  absurd  surely. 
The  solution  of  the  problem  is  not  yet ! 

There  is  no  belief  regarding  cancer  more  firmly 
intrenched  than  the  belief  in  its  being  hereditary. 
And  I must  say,  a study  of  the  histories  of  pa- 
tients gives  good  grounds  for  that  belief.  In  the 
literature,  we  find  numberless  histories  of  fam- 
ilies where  a majority  of  the  members  through 
several  generations  have  been  sufferers.  The  ex- 
perience of  each  one  of  us  is  so  bound  to  con- 
firm the  general  feeling  that  it  is  hardly  necessary 
to  give  further  evidence.  One  celebrated  case 
will  suffice;  Napoleon,  his  father,  one  brother 
and  two  sisters  are  supposed  to  have  died  of 
cancer  of  the  stomach. 

Experiments  in  breeding  mice  have  shown 
without  question  that  the  percentage  of  cancer  in 
certain  strains  can  be  greatly  increased  by  proper 
in-breeding.  Maud  Slye  who  has  done  an  enor- 
mous amount  of  work  along  these  lines  believes 
that  cancer  is  inherited  after  the  manner  of  a 
Mendelian  recessive.  That  is,  if  a mouse  from  a 
cancerous  strain  is  bred  to  one  from  a non-can- 
cerous  strain — the  progeny  do  not  develop  cancer, 
but  are  capable  of  transmitting  the  tendency  to 
cancer  to  the  next  generation.  Slye  wishes  to 
apply  what  she  has  learned  in  the  laboratory,  to 
human  beings  and  believes  that  by  proper  eugen- 
ics, a tendency  to  cancer  in  man  could  be  bred 
out  entirely. 

There  are  many  who  believe  that  Slye  is  wrong, 
that  her  experiments  prove  nothing  and  that  her 
deductions  from  her  experiments  which  prove 
nothing,  are  absurd.  So  there  we  are  again — 
left  as  usual  with  nothing  definite  to  pin  faith  to ! 
If  Slye  is  right,  then  surely  the  dictum  that  in 
the  interests  of  the  public  this  doctrine  should  be 
combated  is  wrong.  Rather,  we  should  shout 
from  the  housetops  that  no  children  should  in 
the  future  be  born  from  parents  either  of  whom 
gives  a history  of  cancer  in  the  family. 

There  is  one  thing  in  cancer  genesis  that  seems 
fairly  clear  and  that  most  researchers  can  agree 
upon  and  that  is  the  influence  of  trauma.  This 
may,  of  course,  be  of  many  kinds — such  as  me- 
chanical, thermal  or  chemical.  The  mechanical 
irritation  of  a jagged  tooth,  for  instance,  or  the 
celebrated  and  off  quoted  Kangri  cancer,  due  to 


the  repeated  irritation  of  the  abdomen  try -the  hot 
charcoal  warming  pans  worn  on  the  abdomens  of 
men  in  mountain  India,  or  the  chemical  irritation 
of  aniline  excreted  in  the  urine,  in  producing 
cancer  of  the  bladder  in  aniline  workers,  are  all  ex- 
amples. A knowledge  of  these  facts  has  caused 
an  enormous  amount  of  experimental  work  on 
animals.  Countless  rabbits  have  had  their  backs 
and  ears  painted  with  coal-tar  over  long  periods 
of  time  and  the  epithelial  growths  resulting  oc- 
casionally after  these  efforts  have  been  studied. 
The  fact  that  some  of  these  animals  fail  to  grow 
cancer — that  many  humans  may  suffer  trauma  of 
some  kind  for  years  without  cancer  developing 
points  pretty  clearly  to  there  being  another  very 
elusive  element  necessary.  The  trauma,  whatever 
it  may  be,  must  be  considered  the  exciting  cause 
and  not  the  whole  cause.  In  other  words,  the 
potential  tendencies  lying  dormant  in  the  individ- 
ual’s tissues  are  merely  brought  to  light  by  the 
trauma. 

I am  led  to  speak  of  and  express  my  admira- 
tion for  the  marvelous  work  on  tissue  culture 
that  has  been  done  in  an  effort  to  explain  cancer. 
When  one  sees  the  incubators  at  the  Rockefeller 
Institute  crowded  with  bits  of  tissue  of  all  kinds 
growing  in  an  artificial  medium,  one  marvels  at 
the  ingenuity  of  man.  And  yet,  I must  confess 
that  the  work  leaves  me  cold.  At  an  enormous 
cost  of  money  and  time  and  skill,  they  prove  one 
thing  and  one  only;  and  that  is  that  almost  any 
group  of  cells  can  exist  on  artificial  food  when 
separated  from  the  mass  of  its  fellows.  There  is 
only  one  chance  that  great  good  can  come  from 
experiments  along  this  line.  If  some  day,  through 
special  feeding,  normal  cells  can  be  made  to  de- 
velop into  cancer  cells,  the  world  has  learned  a 
secret  that  will  be  of  the  greatest  value. 

When  all  is  said  and  done,  it  seems  to  me  that 
a solution  of  the  cancer  problem  lies  in  the  study 
of  the  cancerous  individual  as  compared  with  the 
probable  normal.  In  our  cancer  work  in  the 
Brown  University  Laboratory,  we  are  following 
this  line  of  attack. 

Cancer  patients  as  they  are  admitted  to  our 
cancer  clinic  are  studied  as  systematically  as  pos- 
sible and  the  results  obtained  are  compared  with 
those  from  the  normal  or  at  least  non-cancerous 
individuals.  As  we  go  along,  new  methods  of 
study  of  course  suggest  themselves.  Until  a very 
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large  series  can  be  tabulated  and  comparisons 
made,  it  is  perfectly  useless  to  speak  of  our  re- 
sults. In  conjunction  with  our  work  on  patients, 
we  are  carrying  on  quite  extensive  work  with 
cancer  in  mice.  Through  the  kindness  of  Dr. 
Boyd,  we  have  been  able  to  treat  a long  series 
with  X-ray  after  the  tumors  have  been  in- 
jected with  various  metallic  salts.  I am  sorry  to 
say  our  results  were  disappointing.  At  present, 
we  are  trying  the  injection  of  calcium  chloride 
in  various  strengths  directly  into  the  tumors. 
Quite  a fair  proportion  of  these  tumors  gradu- 
ally disappear  and  the  mouse  remains  well.  I am 
not  as  enthusiastic  as  I might  be  over  these  re- 
sults because  these  tumors  being  transplants  are 
more  or  less  encapsulated  and  their  disappear- 
ance is  probably  due  in  large  measure  to  the 
killing  action  of  the  calcium  chloride  solution  on 
the  cells  in  a confined  space. 

As  soon  as  we  have  bred  a few  rats  and  have 
tumors  growing  in  them,  we  expect  to  study  the 
effects  of  lead  on  tumor  growth.  We  are  the 
proud  possessors  of  some  radio-active  lead.  It’s 
action  may  not  differ,  of  course,  from  the  action 
of  ordinary  lead.  On  the  other  hand,  it  may.  At 
any  rate,  we  will  watch  the  results  with  much 
interest. 

We  are  probably  presumptious  in  attacking 
this  problem  at  all.  In  fact,  I have  been  told  as 
much  by  one  gentleman  whom  I approached  for 
money  to  carry  on  the  work.  “If  they  have  found 
out  nothing  at  Rockefeller  Institute  or  at  the 
Crocker  Institute  or  at  Huntington  Memorial 
or  at  any  other  of  the  many  well  equipped  places 
devoting  all  their  time  and  brains  and  energy  to 
the  work,  what  chance  have  you  people  here,” 
he  said,  “to  add  even  one  little  bit  toward  the 
solution  of  the  problem.”  Very  likely  he  is  right 
and  we  have  no  chance  and  yet,  I am  buoyed  up 
and  urged  onward  by  what  the  head  of  that  very 
Crocker  Institute,  Dr.  Carter  Wood,  said  in  a 
talk  last  year.  His  words  were  very  nearly  these ; 
“Up  to  the  present,  we  have  found  nothing.  We 
seem  to  be  as  much  in  the  dark  as  we  were  fifteen 
years  ago.  I believe  the  solution  of  the  problem 
will  come.  It  may  not  come  in  my  life  time — on 
the  other  hand,  it  may  come  tomorrow.  Where  it 
is  coming  from — no  one  knows.  The  obscure 
worker  in  the  small  laboratory  has  as  much 
chance  as  the  worker  in  the  best  equipped  labora- 
tory in  the  world.”  He  didn’t  mention  Provi- 


dence specifically,  you  see,  but  the  “obscure 
worker”  and  the  “small  laboratory”  describe  us 
exactly,  and  so  we  are  encouraged  to  strive  on. 


STUDIES  ON  DIGITALIS  IN  AMBULA- 
TORY CARDIAC  PATIENTS 

Harry  Gold  and  Arthur  C.  DeGraff,  New  York 
(Journal  A.  M.  A.,  April  27,  1929),  in  making 
studies  on  digitalis  in  ambulatory  cardiac  patients 
found  that  regarding  the  use  of  digitalis  it  is  es- 
sential to  bear  in  mind  the  practical  distinction 
between  (1)  types  of  failing  circulation  in  which 
the  use  of  the  drug  results  in  striking  improve- 
ment, and  (2)  types  of  failing  circulation  in  which 
the  use  of  digitalis  is  indicated  on  the  basis  of  cer- 
tain experimental  data  and  theoretical  considera- 
tions, but  in  which  clinical  study  thus  far  gives 
evidence  of  little,  if  any,  beneficial  effect.  It  is 
pointed  out  that  numerous  errors  in  the  interpre- 
tation of  clinical  observations  have  arisen  from 
failure  to  consider  this  distinction.  There  is  no 
essential  difference  between  the  behavior  of  digi- 
talis in  children  and  in  adults.  The  drug  is  less 
often  seen  to  produce  striking  improvement  in 
children  than  in  adults  because  the  type  of  heart 
failure  that  is  relieved  most  effectively  by  digitalis 
(congestive  heart  failure  without  active  infection 
of  the  heart)  is  relatively  common  in  heart  dis- 
ease among  adults  but  relatively  rare  in  that  among 
children.  In  those  cases  in  which  less  definite 
therapeutic  effects  are  obtained,  insufficient  or  ex- 
cessive digitalization  is  more  apt  to  occur  because 
of  the  absence  of  a satisfactory  guide  to  the  in- 
tensity of  digitalis  action.  Digitalis  cumulation,  as 
occurring  in  the  course  of  the  daily  administration 
of  a suitable  fixed  dose  of  the  drug,  can  be  shown 
to  be  a self-limiting  process.  The  intensity  of 
digitalis  action  present  at  the  time  when  further 
cumulation  ceases  to  occur  depends  on  the  size  of 
the  daily  dose.  Experiments  cited  show  that,  con- 
trary to  the  view  commonly  held,  a patient  does 
not  eliminate  a fixed  quantity  of  digitalis  daily,  but 
a quantity  that  varies  with  the  amount  present  in 
the  body.  It  is  shown  that  the  full  therapeutic 
effects  of  digitalis  may  be  induced  in  many  cases 
by  the  daily  repetition  of  such  doses  of  the  drug 
as  the  patient  may  eliminate  daily  after  having 
been  fully  digitalized. 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Rhode  Island  Medical  Society 
Issued  Monthly  under  the  direction  of  the  Publication  Committee,  106  Francis  Street 


Frederick  N.  Brown,  M.D  , Editor 

309  Olney  Street,  Providence,  R.  I. 


AsaS.  Briggs,  M.  D. 

Alex  M Burgess,  M.  D. 

W.  Louis  Chapman,  M.D. 
John  E.  Donley,  M.  D. 
Wilfred  Pickles,  M.  D. 
Arthur  H.  Ruggles,  M.  D. 
Norman  M.  McLeod, M.  D. 
Albert  H.  Miller,  M.  D. 

De  n nett  L.  Richardson,  M.D. 
Guy  W.  Wells,  M.  D. 

Isaac  Gerber,  M.  D. 


Associate 

Editors 


Creighton  W.  Skelton,  M.D.,  Business  Manager 
166  Broad  Street,  Providence,  R.  I. 


/ Frederick  N.  Brown,  M.D.,  Chairman 
\ C.  W.  Skelton,  M.D. 

Committee  on  Publication  < Norman  S.  Garrison,  M.D. 

I Arthur  H.  Harrington,  M.D. 

V James  W.  Leech,  M.D. 


Advertising  matter  must  be  received  by  the  10th  of  the  month  preceding  date  of  issue. 

Advertising  rates  furnished  upon  application  to  the  business  manager,  Creighton  W.  Skelton,  M.D.,  166  Broad  St.,  Providence,  R.  I. 
Reprints  will  be  furnished  at  the  following  prices,  providing  a request  for  same  is  made  at  time  proof  is  returned:  100,  4 pages  without 
covers,  $6.00;  each  additional  100,  $1.00;  100,  8 pages,  without  covers,  $7.50;  each  additional  100,  $2.80;  100,  with  covers,  $12.00;  each 
additional  100,  $4.80;  100,  16  pages,  without  covers,  $10.50;  each  additional  100,  $3.00;  100,  with  covers,  $16.00,  each  additional  100,  $5.50. 

Subscription  Price,  $2.00  per  Annum.  Single  Copies,  25  Cents. 

Entered  at  Providence,  R.  I.  Post  Office  as  Second-class  Matter. 


RHODE  ISLAND  MEDICAL  SOCIETY 


Meets  the  first  Thursday  in  September,  December,  March  and  June 


Frank  T.  Fulton 
Julian  A.  Chase 
Harry  Lee  Barnes 
James  W.  Leech 
J.  E.  Mowry 


President  Providence 

1st  Vice-President  Pawtucket 
2nd  “ 

Secretary  Providence 

T reastirer  Providence 


DISTRICT  SOCIETIES 


PAWTUCKET 

Meets  the  third  Thursday  in  each  month  excepting 
July  and  August 

Patrick  A.  Durkin  President  Pawtucket 

Harry  Treadman  Secretary  Pawtucket 


PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

Arthur  H.  Ruggles  President  Providence 

P.  P.  Chase  Secretary  Providence 


KENT 


WASHINGTON 


Meets  the  third  Thursday  in  each  month 
G.  SenErchia  President  Washington 

W.  H.  Dyer  Secretary  Warwick 


Meets  the  second  Thursday  in  January,  April, 

July  and  October 

John  W.  Helerich  President  Westerly 

John  Champlin,  Jr.  Secretary  Westerly 


NEWPORT 

Meets  the  second  Thursday  in  each  month 
D.  P.  A.  Jacoby  President  Newport 

Alexander  C.  Sanford  Secretary  Newport 


WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

W.  A.  Bernard  President  Woonsocket 

T.  S.  Flynn  Secretary  Woonsocket 


R.  I.  Ophthalmological  and  Otological  Society — 2d  Thursday — October,  December,  February,  April  and  Annual  at  call  of  President. 
Dr.  Francis  B.  Sargent,  President;  Dr.  Joseph  E.  Raia,  Secretary-Treasurer. 


The  R.  I.  Medico-Legal  Society — Last  Thursday — January,  April,  June  and  October.  Henry  M.  Boss,  Jr.,  President;  Dr.  Jacob  S. 
Kelley,  Secretary-Treasurer. 


EDITORIALS 


THE  ART  OF  MEDICINE 

The  young  doctor  of  to-day,  fresh  from  medi- 
cal school  and  hospital,  is  wonderfully  well 
trained  in  accurate  methods  of  diagnosis.  To  the 
older  procedures  of  history,  physical  examination 
and  crude  laboratory  tests  he  adds  studies  in  the 
chemistry  of  the  body  fluids,  electrocardiography, 
basal  metabolism,  roentgenology  and  a steadily 
increasing  number  of  precise  examinations.  In 
treatment,  too,  he  has  weapons  of  which  his  for- 
bears never  dreamed — synthetic  drugs,  biolog- 


ical products  and  physical  modes  which  are  under- 
going constant  modification  and  improvement.  He 
has,  in  brief,  an  excellent  grounding  in  what  is 
called  “the  science  of  medicine.” 

As  he  proceeds  to  use  these  methods  in  diag- 
nosing and  treating  actual  patients,  however,  he 
soon  learns  that  the  practice  of  medicine  is  much 
more  complex  than  he  had  been  led  to  believe. 
Despite  all  the  refinements  of  diagnosis,  the  ail- 
ments of  too  many  of  his  patients  refuse  to  be 
nicely  pigeonholed;  and  methods  of  treatment 
have  an  annoying  way  of  failing  when  most 
needed,  so  that  new  ones  must  be  devised  or  old 
ones  revived.  And  so  in  time,  if  he  is  intellec- 


144 


RHODE  ISLAND  MEDICAL  JOURNAL 


September,  1929 


tually  honest  and  can  learn  from  experience,  he 
comes  to  a realization  of  the  fact  that  medicine  is 
not  and  never  can  be  a science  ; that  it  may  employ 
scientific  methods  but  it  remains  an  art ; arid  that 
the  essence  of  the  art  consists  in  treating  the  pa- 
tient and  not  the  disease. 

And  if  this  realization  comes  as  a sort  of  disap- 
pointment to  his  ideals  of  scientific  medicine,  let 
him  not  be  downcast,  for  he  is  practicing  one  of 
the  most  noble  of  arts,  with  surpassing  opportun- 
ities for  service.  Let  him  take  hope  and  courage 
from  an  estimate  of  his  work  such  as  that  given  by 
Robert  Louis  Stevenson,  than  whom  no  man  of 
letters  had  better  opportunity  of  judging  our 
profession:  “There  are  men  and  classes  of  men 
that  stand  above  the  common  herd : the  soldier, 
the  sailor,  and  the  shepherd  not  infrequently;  the 
artist  rarely  ; rarelier  still,  the  clergyman  ; the  phy- 
sician almost  as  a rule.  He  is  the  flower  (such  as 
it  is)  of  our  civilization;  and  when  that  stage  of 
man  is  done  with,  and  only  to  be  marvelled  at  in 
history,  he  will  be  thought  to  have  shared  as  little 
as  any  in  the  defects  of  the  period,  and  most 
notably  exhibited  the  virtues  of  the  race.  Gener- 
osity he  has,  such  as  is  possible  to  those  who  prac- 
tice an  art,  never  to  those  who  drive  a trade;  dis- 
cretion, tested  by  a hundred  secrets;  tact,  tried 
in  a thousand  embarrassments  ; and  what  are  more 
important,  Herculean  cheerfulness  and  courage. 
So  that  he  brings  air  and  cheer  into  the  sick  room, 
and  often  enough,  though  not  so  often  as  he  wishes, 
brings  healing.” 


WORLD-WIDE  MEDICINE 

Perhaps  there  is  no  group  of  men  united  by 
ties  which  more  definitely  transcend  national 
boundaries  than  do  those  which  bind  the  medical 
profession  into  one  homogeneous  whole  the  world 
over.  “Narrow  Chauvinism”  in  Medicine  of 
which  Osier  wrote  a quarter  of  a century  ago 
has  definitely  become  less  and  less  apparent  while 
more  and  more  the  work  of  the  man  in,  for  ex- 
ample, Sitka,  Alaska  is  being  influenced  by  the  in- 
vestigations of  his  colleagues  in  Buenos  Aires 
or  Bombay  as  the  case  may  be.  Agencies  for  the 
dissemination  of  medical  knowledge  and  !the 
comparison  and  standardization  of  procedures 
are  more  efficient  than  ever  they  have  been  here- 
tofore. In  this  connection  the  recent  Conference 
of  the  League  of  Nations  Health  Committee  on 


Laboratory  Tests  for  Syphilis  held  at  Copenhagen 
(May  21-June  4,  1928)  is  of  interest.  A brief 
report  of  the  proceedings  has  been  published  by 
Kahn  in  the  Journal  American  Medical  Associa- 
tion for  August  3,  1929.  Representatives  of  eigh- 
teen different  countries  met  and  compared  their 
results  in  simultaneous  tests  of  almost  500  known 
sera  which  were  collected  in  the  larger  medical 
centers  of  Europe,  such  as  London  Paris  and 
Berlin.  The  Conference  came  to  very  definite 
conclusions  as  to  the  value  of  the  various  tests 
and  specific  recommendations  were  made.  The 
results  are  world-wide  in  their  application  and 
afford  a splendid  example  of  that  type  of  co- 
operation which,  if  it  could  be  more  generally  ap- 
plied, would  mean  the  doom  of  that  narrow  na- 
tionalism and  bickering  whose  end  result  is  war. 


DOUBLE  FECAL  FISTULA  OF  SIX  YEARS 
DURATION  WITH  COMPLETE  CURE 

By  Panos  S.  Dukakis,  M.D. 

454  Huntington  Ave., 

Boston,  Mass. 

The  reason  for  reporting  this  case  is  because 
of  the  duration  of  the  fistula  and  the  result  ob- 
tained after  operation. 

The  patient,  a female,  33  years  of  age,  married, 
having  three  children,  was  referred  to  me  by  the 
family  physician  with  the  history  that  his  patient 
was  discharging  a sero-purulent  material  from  two 
openings  on  the  abdominal  wall  for  the  past  six 
years,  following  an  operation  for  a pelvic  ab- 
scess which  was  drained  at  that  time  for  five 
weeks.  During  these  six  years  patient  had  re- 
ceived electro-therapy  and  Alpine  Lamp  treat- 
ment from  various  sources  with  temporary  relief, 
but  these  sinuses  had  persisted  up  to  that  time. 

The  patient  was  a rather  nervous  and  apprehen- 
sive person  but  fairly  well  nourished.  The  phys- 
ical examination  was  negative  except  for  the  ab- 
dominal wall  which  revealed  a very  ugly  scar 
over  the  mid-right  rectus  muscle  with  two  small 
openings  at  the  upper  border  of  the  incision  about 
one  inch  apart  from  each  other,  discharging  a 
sero-purulent  material.  There  were  no  masses 
or  free  fluid,  no  tenderness  or  spasm.  There  was, 
however,  a marked  post-operative  hernia. 

The  main  possibilities  as  to  the  causation  of 
these  discharging  sinuses,  i.e.,  foreign  body,  in 
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testinal  tuberculosis  and  fecal  fistula  were  con- 
sidered. Because  of  the  history  of  an  operation 
of  six  years  duration  with  prolonged  drainage,  the 
possibility  of  fecal  fistula  was  foremost. 

With  the  co-operation  of  Dr.  Frank  Maloney, 
then  a roentgenologist  at  the  Boston  City  Hospi- 
tal. X-rays  were  taken  before  and  after  the  injec- 
tion of  Beck’s  Paste  into  both  sinuses.  The  plates 
prior  to  the  injection  of  the  paste  revealed  noth- 
ing remarkable,  but  those  taken  after  the  injec- 
tion showed  the  paste  lodged  into  the  small  bowel. 
Thus,  having  established  the  connection  of  these 
sinuses  with  the  bowel,  an  operation  was  advised, 
and  the  patient  consented. 

On  September  17,  1928,  the  operation  was  un- 
dertaken under  ether  anaesthesia.  After  the  usual 
skin  preparation  the  orifice  of  the  sinuses  was 
cauterized  with  carbolic  acid,  and  a purse  string 
suture  was  placed  around  them  so  as  to  invert 
them  in  order  to  avoid  spilling  of  contents  into 
the  healthy  tissues  during  operation.  An  ellip- 
tical incision  was  made  on  both  sides  of  the  old 
scar  incision.  On  entering  the  peritoneal  cavity 
the  bowels  were  found  to  be  adherent  to  the 
abdominal  wall.  As  these  were  being  freed  an 
indurated  stump  of  the  appendix  was  found, 
about  one  inch  in  length  which  was  leading  to 
one  sinus.  The  stump  was  removed  in  the  usual 
manner  as  for  an  appendectomy.  As  the  process 
of  freeing  the  remainder  of  the  bowel  was  con- 
tinued, the  second  sinus  was  found  to  lead  into 
the  ileum.  The  tract  of  this  sinus  was  removed 
and  the  rent  in  the  bowel  was  closed.  Then  the 
old  post-operative  hernia  was  repaired  and  the 
abdomen  was  closed  in  layers  without  drainage. 

The  patient  made  an  excellent  recovery,  the 
wound  having  healed  with  primary  intention. 
The  patient  was  discharged  from  the  hospital  on 
the  twenty-first  day  after  admission. 

Seven  months  have  elapsed  since  the  operation 
and  the  patient  reports  a good  scar,  a gain  in 
weight  of  ten  pounds  and  the  disappearing  of  her 
nervousness. 


SOCIETIES 


Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Provi- 
dence Medical  Association  was  called  to  order 


by  the  President,  Dr.  Arthur  H.  Ruggles,  Mon- 
day evening,  June  3,  1929,  at  8:50  o’clock. 

A letter  from  the  council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  As- 
sociation regarding  hospital  privileges  and  medi- 
cal society  programs  was  read  and  no  action 
taken. 

The  Standing  Committee  having  approved  their 
applications,  the  following  were  elected  to  mem- 
bership: Charles  J.  Ashworth,  George  Edward 
C lark,  George  Raymond  Fox  and  Arthur  P. 
Noyes. 

Dr.  Henry  J.  Hoye  read  an  obituary  on  Dr. 
John  F.  Gannon  and  it  was  voted  to  spread  this 
on  the  records,  send  a copy  to  the  family  and 
publish  it  in  the  Rhode  Island  Medical  Journal. 

The  first  paper  of  the  evening  on  a case  of 
Undulant  Fever  in  Rhode  Island,  was  read  by 
Dr.  Niles  Westcott.  He  reported  a case  of  fever 
in  a young  man  which  agglutination  tests  showed 
to  be  Undulant  or  Malta  fever.  The  patient  had 
been  working  among  cattle.  Undulant  fever,  en- 
larged spleen,  joint  pains,  profuse  sweats  and 
relapses  characterize  this  disease  which  also  af- 
fects some  domestic  animals.  The  paper  was 
discussed  by  Dr.  Wing,  Professor  F.  P.  Gorham, 
Dr.  George  S.  Matthews  and  Dr.  Westcott. 

Dr.  Westcott  reported  a case  of  heart  disease 
in  a man  who  died  in  the  fifties  after  suffering 
from  the  age  of  fourteen.  The  heart  was  ex- 
hibited and  had  double  lesions  of  the  aortic  and 
initial  valves.  The  patient  also  had  pericarditis. 

The  second  paper  was  by  Dr.  Frank  M.  Adams 
on  Traumatic  Mastoiditis.  He  reported  two  cases 
treated  by  him  of  mastoiditis  following  injury 
where  incomplete  X-ray  work  had  been  done  and 
consultation  delayed.  Six  other  cases  had  been 
called  to  his  attention.  He  felt  that  every  head 
injury  should  be  seen  by  the  neurologist  and  the 
base  of  the  skull  and  particularly  the  mastoid 
X-rayed.  The  paper  was  discussed  by  Drs.  L.  B. 
Porter,  Gerber,  Hoye,  Gifford,  Van  Benschoten, 
Cutts,  Corvese  and  Adams. 

Dr.  Wing  suggested  that  a microphone  and 
horn  be  placed  in  the  hall  to  help  out  the  acous- 
tics. Dr.  Harrington  discussed  this  as  did  Drs. 
Partridge,  Chase  and  Gifford.  It  was  voted  to 
refer  the  matter  to  the  Building  Committee  of 
the  Rhode  Island  Medical  Society. 

The  meeting  adjourned  at  10:30  P.  M.  At- 
tendance 60. 

Collation  was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase,  Secretary. 
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JOHN  F.  GANNON 

Doctor  John  F.  Gannon,  a member  of  this  so- 
ciety, died  suddenly  in  his  office,  1955  Westmin- 
ster St.,  on  February  26,  1929,  of  an  acute  heart 
condition,  probably  coronary  occlusion. 

He  was  taken  suddenly  ill  while  talking  to  a 
patient  and  died  before  medical  aid  could  be 
summoned. 

Doctor  Gannon  was  born  in  this  city  in  1876, 
educated  in  the  city  schools,  graduating  from 
Mount  Pleasant  Grammar  School  and  La  Salle 
Academy.  He  was  then  employed  by  the  West- 
ern Union  Telegraph  Company,  the  Postal  Tele- 
graph Company,  and  the  New  York  New  Haven 
and  Hartford  Railroad  Company. 

Deciding  to  take  up  the  study  of  medicine  he 
entered  Cornell  Medical  School,  graduating  with 
the  Class  of  1904.  He  then  served  an  internship 
at  Saint  Joseph’s  Hospital,  Yonkers,  New  York. 

Returning  to  Providence  he  established  an  of- 
fice in  the  Olneyville  section  of  our  city  where  he 
has  practiced  since  1906. 

Doctor  Gannon  was  a quiet  unassuming  man 
of  exemplary  habits  and  devoted  to  his  profes- 
sion, and  to  his  brother  and  sisters  with  whom 
he  made  his  home. 

He  was  especially  kind  to  the  poor  and  gave 
freely  of  his  service  to  their  care. 

He  died  as  he  had  expressed  a wish  to  die 
when  his  time  came — at  his  work. 

John  G.  Walsh,  M.  D. 

Henry  J.  Hoye,  M.D. 

William  H.  Magill,  M.D. 


HARRY  WINFIELD  SMITH 

Harry  Winfield  Smith  was  a practioner  of 
medicine  in  the  town  of  Scituate  for  thirty  years. 
The  area  of  his  practice  included  the  towns  of 
Scituate,  Foster  and  parts  of  Smithfield  and 
Johnston.  The  population  of  this  district  was  be- 
tween seven  and  eight  thousand.  He  shared  this 
territory  with  three  or  four  other  doctors.  The 
distance  between  the  extreme  points  of  his  calls 
may  have  been  fifteen  miles.  This  was  before  the 
City  of  Providence  obliterated  farms  and  vil- 
ages  of  this  locality  that  it  might  supply  its  people 
with  water. 


He  began  his  practice  with  one  horse,  but  soon 
he  was  using  two  and  later  three  horses.  Those 
were  the  days  of  stony  and  muddy  roads.  For 
nearly  twenty  years  he  knew  nothing  of  the  com- 
forts of  the  automobile  and  the  macadam  road. 
He  missed  nothing  in  the  way  of  weather.  He 
faced  the  driving  rain  and  the  biting  sleet  and 
snow.  On  a cold  winter’s  night  when  unable  to 
find  shelter  for  his  horse,  he  would  hitch  him  to 
a fence  or  tree;  cover  him  carefully  with  a heavy 
blanket ; kick  away  the  deep  snow  from  around 
his  horse’s  legs,  in  case  he  had  no  shovel,  pat 
him  on  the  neck  and  leave  him  there — perhaps 
for  many  hours.  He  loved  his  horse  and  often 
pitied  him.  On  a dark  night  and  all  alone,  if  your 
horse  fell  on  the  icy  road  perhaps  you  could  free 
him  from  the  tangle  of  harness  and  broken  shaft ; 
get  him  up ; tie  the  harness ; splice  the  shaft  and 
drive  on.  Dr.  Smith  had  to  do  it. 

To  us  of  today  the  compensation  he  received 
for  his  work  seems  small.  For  more  than  half 
of  his  professional  life  ten  dollars  was  the  fee 
for  an  obstetric  case  (easy  or  difficult)  one  dol- 
lar for  a house  visit,  and  fifty  cents  for  an  office 
call  with  no  additional  charge  for  medicine. 
Yet  he  provided  well  for  his  family  and  gave  his 
son  an  expensive  education. 

It  may  not  be  realized  how  much  time  the 
country  doctor  of  thirty  years  ago  had  to  spend 
in  preparing  his  medicines.  Dr.  Smith  had  to 
drive  about  eight  miles  to  the  nearest  drug  store. 
The  country  doctor  bought  his  tinctures,  fluid 
extracts,  syrups  and  chemicals,  and  compounded 
his  prescriptions ; put  up  powders  and  even  made 
pills.  Then,  as  now  one  could  buy  empty  gela- 
tine capsules  and  also  hollow  suppositories.  Into 
the  suppositories  he  would  put  the  powdered 
morphia;  fit  on  the  cap  and  melt  the  two  parts 
together  with  the  heated  blade  of  his  pen  knife 
or  a heated  wire.  He,  like  other  doctors  rolled 
his  own  bandages.  If  a plaster  of  Paris  band- 
age was  needed,  he  made  it.  Many  at  this  time 
made  their  own  splints.  A very  good  splint  was 
made  from  sole  leather  immersed  in  hot  water 
and  fitted  exactly  to  the  part.  All  this  made  much 
work  for  the  doctor. 

To  Dr.  Smith  country  life  had  its  compensa- 
tions. He  liked  the  genuineness  of  the  people  and 
the  neighborly  contacts.  He  loved  nature  and 
its  ever  returning  beauties. 
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He  was  born  in  Auburn,  Maine,  August  31, 
1867.  He  received  his  elementary  education  in 
the  city  of  his  birth  and  graduated  from  the 
Edward  Little  High  School.  He  took  one  year 
at  Bates  ; then  entered  Tufts  College  and  gradu- 
ated in  1890.  He  received  his  medical  diploma 
from  Harvard  in  1893.  He  first  located  in  Provi- 
dence, stayed  there  two  years,  then  took  an  office 
in  Rockland,  Rhode  Island,  and  after  a few 
months  moved  to  the  neighboring  village  of  Scit- 
uate,  where  he  spent  the  remainder  of  his  life. 

In  June,  1895,  he  married  Flora  A.  Hackett  of 
Auburn,  Maine,  a classmate  and  companion  of 
his  early  life.  He  was  medical  examiner  for 
Scituate  and  Foster;  health  officer  for  Scituate, 
and  a trustee  of  the  Scituate  Public  Library,  in 
which  he  took  great  interest.  He  was  a member 
of  the  Masonic  Lodge  of  Greenville;  of  the  Scit- 
uate Chapter  and  the  Providence  Masonic  Coun- 
cil. He  was  a fellow  of  the  Providence  Medical 
Association ; The  Rhode  Island  Medical  Society 
and  The  American  Medical  Association. 

He  had  an  only  child,  a son,  Merritt  P.  Smith, 
a graduate  in  the  civil  engineering  course  of  the 
Massachusetts  Institute  of  Technology. 

Dr.  Smith  was  a Republican  in  politics.  Like 
a good  citizen  he  voted  but  took  no  great  interest 
in  party  politics. 

He  had  no  particular  hobbies.  He  enjoyed 
working  in  his  garden,  and  at  times  he  did  a little 
carpentry  and  repair  work.  His  chief  pleasure 
was  reading,  not  necessarily  medical  reading  but 
of  general  literature  as  well.  He  loved  his  books 
and  enjoyed  reading  aloud  to  his  wife  in  the  se- 
clusion of  his  home. 

In  the  sickroom  he  was  very  quiet.  His  an- 
swers and  explanations  were  brief.  His  calls  were 
strictly  professional.  He  was  kind  and  devoted 
to  his  patients,  who  became  much  attached  to 
him. 

Dr.  Smith  had  been  ill  for  nearly  five  years 
with  chronic  nephritis.  He  passed  part  of  the 
winter  of  1926  and  1927  in  Florida,  in  the  hope 
that  he  might  check  the  progress  of  the  disease. 

He  bravely  continued  his  practice,  saying  very 
little  about  himself.  The  morning  of  his  death, 
December  24,  1928,  he  made  a house  visit  before 
breakfast  and  attended  an  office  patient.  As  he 
sat  at  breakfast  he  said  that  he  could  not  see ; 
he  became  nauseated.  He  said  to  his  wife,  “I 
am  very  sorry  to  interrupt  your  breakfast.” 


Those  were  his  last  words.  He  was  immediately 
seized  with  convulsions  and  died  in  about  three 
hours. 

Those  last  words  of  thoughtfulness  for  an- 
other were  characteristic  of  him.  His  whole  life 
was  spent  thinking  and  doing  for  others.  He  died 
loved  by  those  closest  to  him  and  respected  by 
every  one  who  knew  him. 

Irving  S.  Cook, 

J.  E.  Mowry, 

H.  G.  Partridge. 


CALCIFICATION  OF  VESSELS 
IN  DIABETES 

Roentgenographic  evidence  of  calicification  of 
the  vessels  was  present  in  the  legs  in  53  per  cent, 
of  324  diabetic  patients  varying  in  age  from  2 to 
81  years  examined  by  L.  B.  Morrison  and  I.  K. 
Bogan,  Boston  (Journal  A.  M.  A.,  April  27, 
1929).  In  the  third  decade  6 per  cent,  of  the  pa- 
tients showed  vascular  calcification,  and  in  the 
seventh  decade  87  per  cent.  Twenty-one  per  cent, 
showed  advanced  calcification.  Advanced  calcifica- 
tion was  not  found  under  40  years  of  age,  although 
definite  calcification  was  present  in  five  cases.  No 
case  of  gangrene  was  found  under  40  years  of 
age.  Syphilis,  dental  infections  and  arthritis  ap- 
pear to  play  no  part  in  the  production  of  vascular 
calcification  in  this  series.  Seventeen  per  cent,  of 
patients  with  calcification  (average  age,  41  years) 
and  49  per  cent,  of  patients  with  calcification  (av- 
erage age,  59  years)  have  blood  pressures  over  150. 
Patients  over  50  with  sclerosis  are  about  twice  as 
apt  to  have  high  blood  pressures  as  those  without 
calcification.  Six,  or  9 per  cent,  of  the  patients 
with  diabetes  of  ten  years’  duration,  did  not  show 
calcification.  Morrison  and  Bogan  conclude  from 
these  observations  that  the  incidence  of  vascular 
calcification  increases  with  age  and  with  the  dura- 
tion of  the  disease,  and  is  higher  in  diabetic  than 
in  nondiabetic  patients.  The  degree  of  the  calcifi- 
cation increases  as  a rule  with  age  and  duration. 
The  blood  pressure  in  this  series  of  diabetic  pa- 
tients increased  with  age  but  not  with  duration 
Roentgen  examination  is  an  accurate  method  of 
judging  the  presence  of  calcium  in  the  vessel 
walls.  It  is  more  reliable  than  clinical  methods  in 
the  diagnosis  of  vascular  calcification.  Roentgeno- 
grams of  the  extremities  would  be  helpful  to  in- 
surance physicians.  Diabetes  mellitus  is  an  etio- 
logic  factor  in  the  production  of  vascular  calcifi- 
cation. 
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TEACHING  OF  MEDICINE 

Ralph  H.  Major,  Kansas  City,  Kan.  (Journal 
A.  M.  A.,  April  27,  1929),  in  a paper  read  before 
the  Annual  Congress  on  Medical  Education,  Med- 
ical Licensure  and  Hospitals,  Feb.  18,  1929,  says 
that  a physician  should  be  not  only  a doctor  but  an 
educated  man,  and  that  the  standing  of  the  pro- 
fession will  suffer  if  we  turn  out  a lot  of  doctors 
who  have  galloped  through  the  college  and  medical 
course.  The  degree  of  M.D.  should  indicate  a cer- 
tain educational  and  intellectual  status.  It  means 
that  the  possessor  of  this  degree  has  slowly  and 
often  painfully  trudged  up  the  difficult  and  wind- 
ing path  of  knowledge  until  he  has  reached  a cer- 
tain summit — not  that  he  has  taken  the  funicular 
and  arrived  there  in  half  an  hour.  Major  says  that 
he  tries  to  teach  the  student  the  technic  of  taking  a 
history,  making  a physical  examination,  carrying 
out  the  simpler  laboratory  tests  and  then,  after 
these  details  have  been  mastered,  of  proceeding  to 
the  diagnosis  and  treatment.  The  physician  should 
first  know  the  symptons  manifested  by  a patient 
even  if  the  diagnosis  is  not  apparent,  for  once  he 
is  sure  of  his  observations  he  can,  by  reference  to 
his  books,  usually  make  a correct  diagnosis  even 
when  the  disease  is  one  of  which  he  has  not  even 
heard.  Medicine  is  not  learned  by  diligent  cram- 
ming over  the  midnight  oil  but  by  what  one  might 
term  the  “episodic  method”- — teaching  of  medicine 
as  a series  of  episodes,  at  first  perhaps  unrelated, 
but  later  assuming  the  appearance  of  a connected 
story,  or  a well  rounded  experience  as  the  episodes 
multiply.  There  is  no  doubt  that  medical  students, 
like  many  physicians,  attach  undue  importance  to 
the  laboratory.  While  we  stress  clinical  instruction 
in  medicine,  if  necessary,  to  the  partial  curtailment 
of  didactic  courses,  we  believe  the  latter  have  a 
limited  but  definite  place  in  the  medical  curricu- 
lum. The  question  of  the  proper  textbooks  in 
medicine  is  a constantly  recurring  one,  and  to  both 
student  and  teacher  a very  complex  and  often  per- 
plexing problem.  Medical  books  are  to  be  used  as 
reference  works  and  not  as  repositories  of  medical 
dogma  which  must  be  memorized  and  defended 
like  the  catechism.  An  effort  is  made  to  show  that 
the  clinical  picture  of  a certain  patient  is  the  thing 
to  fasten  first  in  one’s  mind,  and  then  one’s  knowl- 
edge may  be  extended  by  reading  the  composite 
picture  of  this  disease  presented  in  the  textbook 
and  noting  wherein  the  condition  of  this  particular 


patient  resembles  the  usual  picture  and  wherein  it 
differs.  Students  should  be  encouraged  to  read 
good  medical  biographies.  This  historical  method 
has  a great  teaching  value.  One  lesson  to  impress 
on  the  student  is  that  the  patient  consults  him 
because  of  pain  or  discomfort,  and  that  if  a car- 
diac patient  is  seen  in  the  late  afternoon  it  is  more 
important  at  that  time  to  give  the  patient  a com- 
fortable night’s  sleep  than  to  learn  whether  he  has 
a mitral  stenosis  or  aortic  insufficiency. 


DEDUCTIBILITY  OF  TRAVELING 
EXPENSES  CONFIRMED 

The  Commissioner  of  Internal  Revenue  has  ac- 
quiesced1 in  the  decisions  of  the  Board  of  Tax 
Appeals1'  in  which  the  board  held  that  a physician 
in  computing  his  federal  income  taxes  may  deduct 
as  a professional  expense  the  reasonable  cost  of 
travel  including  railroad  fares,  Pullman  accom- 
modations, room  and  board,  incident  to  attendance 
at  meetings  of  medical  organizations  of  which  he 
is  a member.  The  commissioner’s  acquiescence 
marks  the  end  of  the  controversy  by  a decision  in 
favor  of  the  medical  profession.  To  those  physi- 
cians who  in  1926  and  thereafter  paid  increased 
federal  income  taxes  because  of  the  decision  of  the 
Commissioner  of  Internal  Revenue  in  1922  deny- 
ing the  ductibility  of  traveling  expenses,  the  way 
is  now  open  to  obtain  refunds  of  the  excess  paid. 
Presumably,  however,  the  amount  claimable  as  a 
refund  will  ordinarily  be  too  small  in  individual 
cases  to  warrant  the  trouble  incident  to  obtaining 
repayment.  If  the  amount  involved  is  sufficiently 
large  to  justify  a physician  in  applying  for  a re- 
fund, he  should  obtain  from  the  collector  of  inter- 
nal revenue  to  whom  the  excess  taxes  were  paid  a 
copy  of  form  number  843,  execute  it  before  a no- 
tary public  or  other  officer  authorized  to  administer 
oaths,  and  file  it  with  the  collector  to  whom  pay- 
ments were  made.  No  application  should  be  made, 
however,  unless  the  physician  is  prepared  to  verify 
his  claim  by  adequate  evidence,  in  addition  to  his 
own  affidavit,  if  called  on  to  do  so.  It  is  presumed 
that  the  Commissioner  of  Internal  Revenue  will 
exercise  a reasonable  discretion,  with  respect  to 
such  demands,  but  nothing  will  be  gained  by  sub- 
mitting claims  that  cannot  be  reasonably  well  veri- 
fied.— Jour.  A.  M . A.,  April  6,  1929. 

internal  Revenue  Bulletin  8 : 12-1  (March  25)  1929. 

2Cecil  M.  Jack  v.  Commissioner,  13  B.  T.  A.  726;  J. 
Bentley  Squier  v.  Commissioner,  13  B.  T.  A.  1223. 
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Confidence  in  Our  Skill 


— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Retail  Dept.  160  Westminster  Street 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

C*EO.  S.„  CL4FLIN  COMPANY 

iUbolesale  and  Retail  Druggists 

76-78  North  Madn  Street  Providence,  IV.  I. 


Mention  our  Journal — it  identifies  you. 


XVI 


RHODE  ISLAND  MEDICAL  JOURNAL 


The  Providence  Professional  Building 


Jackson  and  Westminster  Streets 


Jackson  Street 


Q 

< 

o 


FLEXIBLE  office  units 


THE  typical  floor  plan  shown  merely 
indicates  the  basic  layout  of  each 
floor  in  the  Professional  Building.  Any 
combination  and  arrangement  of  space 
may  be  made  in  accordance  with  the 
specialized  requirements  of  each  phy- 
sician or  dentist.  Two  or  more  physicians 
may  combine  in  leasing  several  units  that 
can  be  arranged  to  use  a common  waiting 
room.  This  feature  is  being  considered  by 
many  in  the  interest  of  economy  of  space 
and  the  use  of  fewer  secretaries  and 
nurses. 

However,  any  office  unit  is  large 
enough  to  allow  for  partitioning  off  in 
waiting  room,  and  the  physician’s  con- 
sulting room.  Every  office  is  an  outside 
office  and  the  building  is  so  located  as  to 
permanently  assure  ample  sunlight  and 
air. 

All  offices  will  be  arranged  to  suit  ten- 
ants and  will  be  completely  finished,  in- 
cluding linoleum  floors,  ready  to  move  in. 


The  same  services  will  be  supplied  im- 
partially to  all  offices  in  the  building.  In 
more  detail,  some  of  the  unique  features 
and  advantages  of  the  Professional  Build- 
ing over  the  home-office,  or  ordinary 
non-specialized  commercial  building 
are: 


Compressed  air  service  for 
each  office. 

X-ray  connections  on  each 
floor — film  vault  in  base- 
ment. 

Gas  connections  in  each  unit. 

Latest  automatic  heating. 

Twenty-four  hour  telephone 
switchboard  service. 

Thorough  daily  cleaning  of 
offices. 

Filtered,  refrigerated  water 
on  each  floor. 


Parking  facilities  for  ten- 
ants and  patients. 

High-speed  elevators  for 
passengers  only. 

Doorman  to  direct  pa- 
tients, traffic  and  park- 
ing. 

Apothecary  shop  for  pre- 
scriptions. 

Surgical  instrument  and 
supply  depot. 

Units  arranged  ready  to 
move  in. 


We  urge  an  early  discussion  of  your 
office  requirements  in  order  to  incorporate 
individual  plans  while  costs  are  lowest. 
An  office-planning  expert  is  available  to 
suggest  latest  practices. 


Reservations  now  being  made. 


Renting  and  Managing  <_Agents 

INVESTMENT  AND  MANAGEMENT  CORP. 


414  Union  Trust  Building 


Providence,  R.  I. 


Telephone,  Gas  pee  8051 
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CEDAR  TREE  POINT  GARDENS  ; 

Henry  W.  Brown,  Proprietor  k 

Fl^RJCUL  JURE  \ 

Greenhouses  Cedar  Tree  Point  > 

279  Massachusetts  Ave.  Apponaug,  R.  I.  ► 

Broad  4495  and  7635  J Greenwood  236-W 

ESTATES  GIVEN  SEASONAL  CARE 

Jl  full  line  of  potted  plants  and  cut  flowers. 


DON’T  BUY  GOLD  BRICKS 

The  publishers  of  this  Journal  believe  the  readers  have  a right 
to  trust  the  advertisements  as  much  as  editorials  and  news. 

Therefore,  we  are  careful  to  investigate  the  firms  and  their 
copy  before  we  make  contracts  with  them. 

We  will  not  accept  advertisements  of  medicinal  products  that 
are  not  approved  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Nor  will  we  knowingly  print  adver- 
tisements of  any  nature  that  are  not  believed  to  be  entirely  reliable. 

We  want  every  reader  to  say:— “I  saw  it  advertised  in  my  own 
State  Medical  Journal  and  I can  safely  purchase  and  prescribe  it.” 

These  facts  being  true,  our  subscribers  should,  other  things 
being  equal,  give  preference  to  the  firms,  goods,  and  institutions  ad- 
vertised in  these  pages.  All  our  advertisers  are  in  the  A1  class. 
They  want  your  patronage  and  it  should  be  a duty,  as  well  as  a 
privilege,  to  buy  from  them. 

The  lumberman  who  bought  a “gold”  brick  prided  himself  on 
the  fact  that  he  never  read  newspapers.  Read  the  advertisements 
in  this  Journal.  DON’T  BUY  “GOLD”  BRICKS. 
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“I  worked  hard  for  my  money  and  you  can 
bet  I know  what  will  become  of  it  if  any- 
thing should  happen  to  me  — of  course , 
Vve  made  a will.” 


You  know  that  your  wishes  will 
be  carried  out  in  the  spirit  in  which 
they  were  written  if  you  appoint 
this  bank  as  executor  and  trustee. 


INDUSTRIAL 


TRUST  COMPANY 

Resources  More  Than  $ 150,000,000  Member  of  Federal  Reserve  System 


Five  PROVIDENCE  Offices 


< 

i E.  PROVIDENCE  PAWTUCKET 


3 

NEWPORT  : 


111  WESTMINSTER  ST.-63  WESTMINSTER  ST. 
1473  BROAD  ST.  - 220  ATWELLS  AVENUE 

602  ELMWOOD  AVENUE 


WOONSOCKET  BRISTOL  WESTERLY 

PASCOAG  WARREN  WICKFORD 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  of  the 
Ear,  Nose  and  Throat 
122  Waterman  Street 
Hours:  Afternoons  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

X-HAY 

Gastro-EiHerology 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

Genito-Urinary 


J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 


VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I 

Neurology 

VALENTINE  UJHELY,  M.D. 

Former  Psychotherapist  of  the  State  Hospital 
for  Mental  Diseases,  Howard,  R.  I. 

Psychoanalytic  and  Synthetic  Work 
a Specialty 

377  Angell  Street,  Providence,  R.  I. 

Tel.  Angell  3408 
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Dentists’  Directory 


ERNEST  S.  CALDER,  D.M.D. 
Der.tal  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

MICHAEL  L.  MULLANEY,  D.D.S. 
Dental  Surgeon 

X-Ray  Diagnosis  of  Oral  Cavity 
1201  Union  Trust  Building 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

CHARLES  A.  LeCLAIR,  D.M.D. 

Telephone  Office  Hours  9 a.  m.  to  12  m. 

Connection  2 to  5 p.  m. 

Closed  Wednesdays  and  Sundays 

Artificial  Dentures 

DR.  J.  F.  M.  KEIGHLEY 

334  Westminster  St. 

Oral  Surgery 

139  Mathewson  St.  Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


FOR  SALE-  14-room  house  on  Angell  Street,  near  Tunnel. 
Modern.  Very  desirable  for  doctor.  Can  be  seen  by  appointment. 
Phone  Angell  0111  or  Business  Manager  of  Journal. 

WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 

Do  you  need  a young  lady  to  assist  you  with  your  office  work? 
We  have  stenographers  and  secretaries  with  medical  experience, 
some  able  to  make  chemical  analyses,  and  do  laboratory  work, 
answer  the  phone,  type  bills,  etc.  In  other  words  we  can  get  you 
a girl  to  fit  your  needs.  Will  you  let  us  try?  Holmes  Employ- 
ment Bureau,  86  Weybosset,  Gaspee  5454. 

THE  NEWELL  AGENCY  is  prepared  to  handle  the  COLLEC- 
TION of  large  or  small  accounts  for  the  Physicians  and  Dentists 
of  the  State.  We  have  the  best  of  recommendations  and  we  re- 
quest that  you  give  us  an  interview  and  let  us  explain  our  suc- 
cessful system.  Address,  THE  NEWELL  AGENCY,  Box  605, 
Providence,  R.  I. 

WANTED — Position  as  assistant  to  Doctor.  Best  of  references. 
Telephone  Broad  8583-W. 
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Druggists’ 

Directory 

J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

James  P.  MCDONALD’S  Joseph  L. 

APOTHECARIES 

Registered  Pharmacists 

Wyeth  Pharmaceuticals  Mulford  Biologicals 

Parke  Davis  Specialties  Lilly  Insulin 

Becton  Dickinson 

Ace-Bandages — Luer  and  Asepto  Syringes 

6 Pontiac  Ave.  420  Lloyd  Ave. 

Eastman  Kodak  Supplies  DeVilbiss  Atomizers 

Crutches  Trusses  Wearever  Rubber  Goods 
Johnson  and  Johnson  Cotton  Bandages,  etc. 

T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 

5 Registered  Pharmacists 

QUALITY  DRUGS 

5 North  Union  Street  Pawtucket,  R.  I. 

Pharmacists 

Sheldon  Building 

671-673  North  Main  st. 

FISK  DRUG  COMPANY 

THE  HAYNES  PHARMACY 

Providence  Pawtucket 

Attleboro  N.  Attleboro 

H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 

MASON’S  PHARMACY 

HELMER  DRUG  COMPANY 

Prescriptions 

Compounded  by  a Graduate  Pharmacist 

122  Broad  Street  575  Broad  Street 

GAspee  7852  DExter  0048 

1469  Broad  St.  (Opp.  Broad  St.  School) 

1182  No.  Main  Street  - 1101  Chalkstone  Avenue 

ANgell  3776  WEst4526 

THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 

FENNER’S  PHARMACY 
M.  L.  Felder,  Prop. 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Analytic  Laboratory 

Providence,  R.  I. 

869  Westminster  St.  Providence,  R.  I. 

WAYLAND  PHARMACY 

EUGENE  H.  BLAIR,  Ph.G. 

C.  F.  Wilbur — Reg.  Phar. — L.  D.  Angell 

Registered  Pharmacist 

9-11  Wayland  Square  Providence,  R.  I. 

446  Prairie  Avenue,  near  Oxford  Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


MISS  ZITA  McLELLAN 
General 

B-3663-W  Warwick  Downs,  R.  I. 

MISS  HOPE  L.  NOLAN 
School  and  Spring  Streets,  Plainville,  Mass. 
Tel.  No.  Attleboro  438  Y 
Anything  taken 

MISS  MAE  ADAMSON 

303  Benefit  Street  Providence,  R.  I. 

Anything  Taken 
Phone  GA  9497 

MRS.  ANNIE  MARKHAM 
118  Moore  St.,  Providence,  R.  I. 
Phone  Broad  0491-W 
Anything  taken 

MASSAGE 

RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  403- W 

GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

rp  ( Dexter  0430 

Telephone  j Angell  5400 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 


Male  Attendants 


Babies’  Home 


MR.  THEODORE  BARRY 
Graduate  Nurse 

38  Horsford  Avenue  Rumford,  R.  I. 

E.  Prov.  1820 


Licensed  Boarding  Home  for  Babies 
LYDIA  K.  LEATHERS 

Telephone  Valley  291-R-6  Oaklawn,  R.  I. 

References 
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BL  Two  Therapeutic  Requirements 


Such  authorities  as  Palmer  have  stressed  the  impor- 
tance of  liberal  amounts  of  water  together  with  alkali 
administration  in  the  treatment  of  alkali  depletion. 
The  clinical  success  of  Kalak  Water  depends  upon  the 
fact  that  it  presents  a mixture  of  those  elements  needed 
for  maintaining  the  alkali  reserve  in  a form  which 
ensures  a liberal  fluid  intake. 

Besides  1.0326  grams  of  Disodium  phosphate,  Sodium 
chloride  and  Potassium  chloride,  each  liter  carries  a 
total  of  6.6648  grams  of  the  bicarbonates  of  Calcium, 
Magnesium,  Sodium  and  Potassium. 

Kalak  Water  is  the  strongest  alkaline  water  of 


commerce. 


Kalak  Water  Company 
6 Church  St.  New  York  City 


.VAVWWA 


It’s  A Food! 


Ice  Cream  has  more  fuel  calories  than  beef,  eggs,  or  fruit — 

It  builds  up  body  resistance  to  winter’s  freezing  temperatures. 
It’s  economy  to  buy  Ice  Cream  every  day— for  a food— for  dessert. 


Recognizing  the  prime  importance  of 
rich,  pure  and  wholesome  Ice  Cream, 
Professor  Judkins,  ( formerly  Head  of  the 
Dairy  Department,  Massachusetts  Agri- 


cultural College)  now  in  charge  of  our 
Department  of  Research  and  Produc- 
tion, is  responsible  for  making  Dolbey’s 
Ice  Cream  of  surpassing  excellence. 


Your  dealer  always  has  your  favorite  flavors  of— 

f (^^tcCrcam  fAlT^  J DOLBEY’S  ICE  CREAM 

V%CREP^ 
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In  pneumonia 


Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 

Literature  on  request 


MERCK  & CO.  Inc.  Rahway,  N.  J. 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 
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Eastman  $ Co. 

Opticians 

19  flborn  Street,  Providence,  R.l. 

Accurate  Ulork 
Satisfaction  Guaranteed 

DISCOUNT  TO  PHYSICIANS 

SPENCER  CORSETS  AND  BELTS 

Especially  Designed  for  Men  and  Women 

FOR 

Sacrodliac  Relaxation  or  Sprain 
Inoperable  Hernia 
Postoperative  Support 
Floating  or  Movable  Kidney 
Pregnancy  and  the  Postpartum  Period 

Mrs.  Kate  M.  Ardern 

Registered  Spencer  Corsetiere 

16  Redwing  Street  Providence,  R.  I. 

Phone  BR.  309OJ 

PUNKTAL  LENSES 

We  recommend  Punktal  Lenses  because  they 
are  astigmatically  corrected,  and  will 

W.  J.  CRAWLEY 

give  as  clear  vision  at  the  edge 
as  at  the  center. 

General  Painter 

Oculists  Prescriptions  Carefully  and  Promptly  filled. 

- — 

WARD  & OCHS 

T , , 1 625  Smith  Street 

1 elephone 

Opticians 

514  Westminster  Street  Providence,  R.  I. 

West  61 32  -J  North  Providence,  R.  I. 

Summer  Diarrhea 


The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture 
is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation 
is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  well  supported  by  clinical  evidence. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 


Mention  our  Journal — it  identifies  vnu. 


ADVERTISEMENTS 


XXVII 


Sisters 

CAS  e IfM  - PALMNUT 

Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a 
beautiful  park  of  fifty  acres,  commanding  superb  views  of 
Long  Island  Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and  special  atten- 
tion needed  in  each  individual  case.  Fifty  minutes  from 
New  York  City.  Frequent  train  service.  For  terms  and 
booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


Consider  its 
Composition 

Magma  Mag.  and  Mineral  Oil 

Ponder  its  Properties 

LUBRICANT  . LAXATIVE 
ANTACID 

Then  the  raison  d’etre  of  its  success- 
ful use  by  thousands  of  particular 
and  discriminating  physicians  will  be 
easily  appreciated. 

Magnesia  -Mineral  (2 s> 


m 

HALEY 

formerly  Haley’s  M-O  Magnesia  Oil 

is  a uniform,  permanent,  unflavored 
emulsion  of  Milk  of  Magnesia  and 
Mineral  Oil,  easily  taken,  non-dis- 
turbing to  the  stomach,  mild  but 
dependable  in  action  and  effect. 

In  intestinal  stasis 
with  consequent 
constipation  and 
subsequent  auto- 
toxemia, in  oral  or 
gastric  hyperacidity, 
intestinal  fermenta- 
tion, gastric  or  duo- 
denal ulcer,  colitis, 
hemorrhoids,  before 
or  after  operation, 
during  pregnancy 
and  maternity,  in 
infancy,  childhood 
or  old  age. 


FORMULA: 

Each  Tablespoonful  Contains 
Magma  Mag.  (U.  S.  P.)  3 iii, 
Petrolat.  Liq.  (U.  S.  P.)  3i. 


It  is  an  Effective  Antacid  Mouth 
Wash 

Accepted  for  N.  N.  R.  of  the  A.  M.  A. 

Generous  sample  and  literature  to  any 
physician  on  request 

The 

HALEY  M-O  COMPANY,  Inc. 

Geneva,  N.  Y. 
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GASTRON 

Steadily  advances  in  use  and  repute 

As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving 
and  correcting  disorder  of  gastric  function.  It  is 
also  more  and  more  employed  as  an  accessory  to 
other  treatment  - to  enable  the  patient  to  get  the 
maximum  of  nutrition,  and  to  promote  tolerance 
of  remedies. 

GASTRON  — the  acid  - aqueous  - glycerin  ex- 
tract of  the  entire  gastric  mucous  membrane*  — 
prescribed  simply  by  the  name  GASTRON. 

Samples,  literature,  upon  request. 

Fairchild  Bros.  & Foster 

*Aicohoi  free.  New  York 


These  New 


Anti-Colic” 


TRADE  MARK 


Items 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 


Amber  "Anti  Colic’  brand  Nipple 

TRADE  MARK  *■  * 


"Anti  Colic"  Nursing  Bottle  Cap 


No.  161 

Has  ball  top  with  three  holes  like 
the  original  Anti -Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
cleansing  Retains  shape  after  re- 
peated sterilization. 

10c  ea.  Carton  of  3-25c 

Complimentary  Samples 


BRAND 
No.  150 


Forms  an  air-tight  seal  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


will  be  mailed  on  request 


Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 
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Florida  - Havana 
California 
& Bermuda 
By  Water 

Do  not  be  disappointed,  make 
your  reservations  now  while  there 
is  still  a choice  of  accommoda- 
tions. We  represent  all  railroad 
and  steamship  companies,  and  can 
make  your  hotel  reservations.  We 
sell  for  published  tariff  rates, 
there  being  no  "service  charge f* 


Round  The  World 
Mediterranean 
West  Indies 
Cruises 


Let  us  help  you  select  the  proper 
cruise  for  your  particular  need. 
We  have  detailed  information  on 
all  advertised  cruises  and  can 
make  unbiased  recommendation 
based  on  actual  travel  experiences. 
Literature  mailed  on  request. 


FALL  TOURS 


Independent  and  conducted 
fall  tours  and  cruises  from  5 
to  15  days,  ranging  in  price 
from  #40  to  #200. 


TICKETS 


36  WEYBOS  SET  5T* PROVIDENCE 
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Foresight 


$ 

In  any  line  of  work  fore' 
sight  is  essential  to  consistent  prog' 
ress.  Nowhere  is  it  more  neces' 
sary  than  in  the  manufacture  of 
pharmaceuticals  and  biologicals. 

Foresight  recognises  both  the 
value  and  the  limitations  of  a re' 
search  organisation.  In  the  Lilly 
Laboratories  foresight  confines  re' 
search  to  the  medical  field  and  con' 
centrates  manufacturing  activities 
on  products  intended  for  use  under 
the  directions  of  physicians. 

Foresight  directs  constant  study 
of  established  pharmaceuticals  and 
biologicals  with  a view  to  their 
improvement;  it  also  leads  to  inde' 
pendent  research  and  to  the  con' 
sideration  of  scientific  discoveries 
in  many  fields  for  the  selection 
and  development  of  those  of  medi' 

cal  promise. 

Foresight  encourages  cooperation 
with  original  investigators  in  clinics 


and  universities,  often  when  the 
possibilities  of  economic  results  are 
remote. 

Foresight  accumulates  a mass  of 
experience  frequently  of  inestima' 
ble  value  in  turning  a laboratory 
discovery  or  a clinical  finding  to 
useful  service. 

Foresight  enabled  the  Lilly  Lab' 
oratories  to  provide  physicians 
with  an  ample  supply  of  Ephedrine 
preparations  months  in  advance  of 
large  scale  production  elsewhere  in 
the  United  States. 

Foresight  also  prepared  the  Lilly 
Research  Laboratories  to  cooperate 
effectively  with  the  original  dis' 
coverers  in  the  development  of 
pure,  stable,  uniform,  commercial 
supplies  of  Insulin,  Liver  Extract, 
Parathyroid  Extract,  and  other  im' 
portant  medical  products. 

Foresight  is  now  directing  work 
that  is  expected  to  produce  ad' 
ditional  aids  to  medical  practice. 


2 g 

Eli  Lilly  and  Company 
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Reliability  in  Diathermy  Apparatus 


THE  demonstration  of  a Victor  Vario'Fre' 
quency  Diathermy  Apparatus  will  thoroughly 
convince  you  of  its  ability  to  deliver  a smooth 
heat,  deep  within  the  tissues  of 
any  affected  part  for  which  heat 
is  prescribed,  and  easily  regulated 
to  the  point  of  comfort  and  tob 
erance  of  the  patient. 

The  purchaser  of  a Victor 
Vario'Frequency  Apparatus  is 
assured  that  the  outfit  will  prove 
just  as  efficient  and  reliable  in 
his  practice,  day  in  and  day  out, 
as  it  is  on  demonstration.  Factory 
records  on  this  outfit  show  that 
only  one  out  of  every  four  hum 
dred  installed  has  been  returned 
because  of  defect  in  material  or 
workmanship. 

BOSTON,  MASS. 


Refinement  of  control  for  treat- 
ing finger,  eye  or  ear— massive 
current  output  for  hip  joint, 
chest  and  auto -condensation 
technic— both  are  available  in 
the  Victor  Vario  - Frequency 
Apparatus. 


Such  a record  offers  eloquent  proof  that  the  prim 
ciples  of  design  are  correct,  that  the  selection  of 
high  quality  materials  is  considered  paramount, 
and  that  skilled  workmanship 
with  the  best  manufacturing  facib 
ities  prevail — all  of  which  com 
tribute  to  this  score  of  99.75% 
perfect. 


The  increasing  use  of  diathermy 
warrants  your  serious  considera- 
tion of  the  Victor  Vario'Frequency 
Apparatus — a wise  investment  on 
a \nown  quantity.  May  we  send 
you  some  abstract  material  from 
medical  literature,  pointing  out 
the  value  of  diathermy  to  your 
individual  practice? 


711  BOYLSTON  ST. 


VICTOR  X-RAY  CORPORATION 

Manufacturers  of  the  Coolidge  Tube  Physical  Therapy  Apparatus,  Electro • 

and  complete  line  of  X-Ray  Apparatus  cardiographs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.  S.  A. 

A GENERAL  ELECTRIC 
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COAL 
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Seevcorvrvet  Coal  Company 
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J.  W.  BOOTHMAN 


298  Montgomery  Ave.  - - Refinisher  of  Automobiles 

Authorized  Service  Station  for 


Egyptian  Automobile  Finish 

The  Permanent  Finish  for  Motor  Vehicles 
Does  not  readily  Scratch  - Fade  - Check  nor  Crack 
Not  affected  by  Acids  - Road  Tar  - extreme  Heat  or  Cold 

In  six  days  your  car  is  finished  and  ready  for  the  storms.  Absolutely  twelve  thousand  square  feet 
of  floor  space  with  the  finest  facilities  for  Automobile  Painting  and  Lacquering. 


Mopt  Hospital 

Uaung  (§rrljarii  Abr.  ant) 

1§ap?  ^>trppt 


We  would  like  to 
have  you  try 


I 


071AU 


f An  Antiseptic  Liquid) 


cAmfui  SenAjiiMiiOR 

NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


rWe  will  gladly  mail  you 
Physician’s  testing  samples. 


THE  NONSPI  COMPANY 

2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Name 


Send  free  NONSPI 
samples  to: 
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Attention  — Mr.  Doctor 

We  realize  that  you  have  always  had 
trouble  finding  a parking  place  while  shop- 
ping at  our  store.  We  have  overcome  that 
trouble  at  our  new  Service  Building.  There 
you  will  find  plenty  of  parking  space,  and 
inside,  at  the  I 10-ft.  service  counter,  you 
will  find  plenty  of  service. 

Belcher  & Loomis  Hardware  Co. 

122-130  West  Exchange  and  28  Mason  Streets 
PROVIDENCE,  RHODE  ISLAND 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


A member  of  this  Society 
who  does  not  patronize  our 
advertising  columns  as  far 
as  possible  is  directly  doing 
his  State  Medical  Society 
an  injury,  also  you  are 
missing  some  mighty  fine 
bargains.  All  Class  A ad- 
vertising. Don’t  forget  to 
mention  This  Journal  to 
our  advertisers. 


I'll  put  a girdle  round  about  the  earth. — Shakespeare 
/ 've  made  bells  for  patients  in  every  civilized  land. 

K.  L.  Storm 

Xhe  ZAfew 
<(CGypetM” 
STORM 

Supporter 

Long  laced  special  back. 

Soft  extension  low  on  hips. 
Without  thigh  straps. 

Hose  supporters  attached. 

Each  belt  made  to  order. 

'Tfa^es  the  ‘Place  of  Corsets 

Many  variations  of  the  "Type  N”  belt,  adaptable  to 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  High  and  Low  Operations,  etc. 

jdsk  for  Literature 

Mail  orders  filled  in  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Owner  and  Matter 

1701  DIAMOND  ST.  PHILADELPHIA 
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THE  BEST  WAY 

To 

Feed  A Baby 

There  are  many  methods  of  artificially  feeding 
babies.  Often  the  physician  asks  What  is  the 
best  way? 

The  Answers 

T here  are  no  standardized  babies  and 
therefore  no  standardized  foods  are  ! 
suitable  for  all  babies . The  require - 
ments  of  the  individual  baby  must  be 
considered . 

This  is  why  the  formulas  of  Mead’s  Dextri-Maltose, 
cow’s  milk  and  water  are  most  popular  with  a 
majority  of  physicians,  because  these  formulas  can 
be  regulated  to  suit  the  requirements  of  the  indi- 
vidual baby. 

First  Thought  — Breast  Milk. 

Second  Thought— Mead’s  Dextri-Maltose,  Cow’s 
Milk  and  Water. 


Scientific  literature  and  a supply  of 
Dextri-Maltose  for  clinical  ob- 
servation will  be  furn- 
ished on  request . 

Mead  Johnson  & Company 

Evansville,  Indiana 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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Now . . . The  Super  Alpine 


Divisional  Branch  Offices 

Atlanta,  Ga Medical  Arts  Bldg. 

Chicago,  III 30 -N.  Michigan  Ave. 

New  York,  N.  Y 30  Church  Street 

San  Francisco,  Cal 220  Phelan  Bldg. 

* 

HANOVIA  LAMPS 

for  Tty  hi  Therapy 


Sun  Lamp 

A high  intensity  quartz  lamp  for 
the  busy  physician  or  hospital 

NOW  comes  Hanovia’s  latest  contribution  to  the 
science  of  light  therapy — the  new  Super 
Alpine  Sun  Lamp. 

The  ever  increasing  use  of  ultra-violet  ray  therapy 
made  the  development  of  such  a lamp  imperative. 
Both  in  hospitals  and  private  practice,  the  number 
of  patients  who  are  regularly  being  given  treatments 
has  continually  grown. 

A new  lamp  with  greatly  increased  intensity  is 
the  one  practical  way  of  solving  the  problem.  The 
new  Hanovia  Super  Alpine  Lamp  with  a higher  in- 
crease in  effective  ultra-violet  intensity,  is  just  such 
an  instrument. 

Nor  have  Hanovia  engineers  stopped  there.  For 
this  new  Hanovia  Lamp  has  a greatly  simplified 
control.  It  is  built  as  nearly  trouble-proof  as  pos- 
sible and  all  operating  mechanism  is  easily  accessible. 

It  is  equipped  with  direct  reading  Voltmeter  and 
rheostat  control  for  adjusting  burner  voltage  to  any 
pre-determined  values. 

It  has  an  accurate  dosage  control.  It  has  long 
burner  life  and  the  mechanical  design  of  the  new 
Lamp  has  been  greatly  improved  in  accordance  with 
all  the  latest  developments  of  modern  engineering 
practice. 

For  complete  information  regarding  the  new 
Super  Alpine  Sun  Lamp  and  our  various  other  lamps 
for  scientific  and  professional  use,  send  in  the  coupon. 


Hanovia  Chemical  & Mfc.  Co. 

Dept.  54  Newark,  N.  J. 

Please  send  me,  without  obligation,  literature 
describing  Hanovia  Ultra-Violet  Lamps. 

Dr. 

Street 

Citv  State 
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GETTING  FRUITS  and 
VEGETABLES  INTO 

unwilling  mouths 

When  mothers  bring 
you  underweight,  under- 
nourished children  who 
should  eat  plenty  of  fruits 
and  vegetables  but  don’t 
“like”  them — why  not  prescribe 
Knox  Gelatine  vegetable  salads 
and  fruit  desserts? 

When  vegetables  or  fruits  are  com- 
bined with  Knox  Sparkling  Gelatine 
they  have  a new  appearance  — a different 
flavor.  Children  love  the  gelatine  — they 
enjoy  eating  the  fruits  or  vegetables.  And  the 
gelatine  actually  aids  their  digestion  and  in- 
creases the  food  value. 

Knox  Sparkling  Gelatine  is  an  excellent  protein 
— it  is  a great  aid  to  growing  children.  Be  sure, 
when  you  prescribe  gelatine,  to  specify  Knox — the 
real  gelatine.  It  contains  many  valuable  amino  acids 
promoting  growth.  Knox  Gelatine  is  never  flavored  or 
sweetened — nor  is  any  coloring  matter  added. 

May  we  send  you  recipes  for  treating  not  only  mal- nutrition, 
but  diabetes,  convalescence  and  other  conditions  ? Our  material 
on  gelatine  should  be  helpful  to  you  — please  check  the  booklets 
you  wish  and  send  us  the  coupon. 


KNOX  GELATINE  LABORATORIES 
436  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense, 
the  booklets  which  I have  marked.  Also  regis- 
ter my  name  for  future  reports  on  clinical  gela- 
tine tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 

□ Reducing  Diet 

□ Varying  the  Monotony  ofLiquidand  Soft  Diets 

□ Recipes  for  Anemia 

□ V alue  of  Gelatine  in  Infant  and  Child  F eeding 

Name 

Address 

City 

State 


KNOX  is  the 

real  GELATINE 
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E.  E.  Berkander 

“Accuracy”  Manufacturing  Opticians 
“Courtesy” 

and  Oculists'  Prescription  Work 

“Service”  Our  Specialty 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 


Dr.  Bates  Sanitarium 

Established  1893 

Jamestown,  Rhode  Island 

A private  institute  for  the  care  and  treatment  of 
nervous  and  mental  disorders,  conditions  of  semi- 
invalidism,  aged  people,  and  selected  cases  of 
drug  and  alcohol  addiction.  Homelike  atmos- 
phere, personal  care,  outdoor  recreation  and  oc- 
cupation the  year  round.  Delightfully  located 
overlooking  Newport  and  Narragansett  Bay.  One 
and  one-half  hours  from  Providence.  For  partic- 
ulars address  Dr.  W.  Lincoln  Bates,  Medical 
Director.  Phone  Jamestown  131.  City  office 
Martha  B.  Bates,  M.D.  Angell  1320 


OPTICIANS 

182  Mathewson  St.,  Providence,  R.  I. 

Our  Service  is  Dependable 

Discount  to  Doctors  and  Nurses 


Co. 

Discount 
to  Physicians 
and  Nurses 


m- 


✓ORE  and  more,  Providence  Physicians 
are  relying  upon  this  good  old  printing 
house  for  their  bill-heads,  statements, 
prescription  blanks,  appointment  cards 
and  other  Good  Printing  : : 


Our  Telephone  Numbers  are 
GAspee  4800  and 
GAspee  4801 


E.  A. 


71  Peck 
Street 


PRINTERS 


Providence 

R.  1. 


* 
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Each  pill  contains  0.1  gram  (IV2  grains)  of  physiologically  tested  digitalis 
leaves.  The  finished  pills,  too,  are  biologically  assayed,  thus  giving  re-assurance  of 
their  activity. 

Each  pill  represents  15  minims  of  the  U.  S.  P.  tincture  and  permits  of  more 
accurate  dosage  than  do  liquids,  as  drops  may  vary  in  size. 

These  pills  contain  digitalis  in  its  completeness  and  not  any  separated  or 
extracted  part  of  it,  therefore  present  the  entire  therapy  of  this  valuable  drug. 

Physician s trial  size  package  and  literature  sent  free  upon  request. 

DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  — boston,  mass.  pg 


VCLYICOSG  Veins  call  for  pressure,  which  must  be  even,  and 
not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service  ? 

“ Come  and  See  Us  Make  them” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  8980  Providence,  R.  I. 
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A New  Idea  of 
Special  Interest 
to  Obstetricians 

The 


MATERNITY 

BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments,  we  offer  to  the  profes- 
sion  a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  size  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling"  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 


Manufacturers — Jackson, 
New  York  City  Chicago 

330  Fifth  Ave.  59  E.  Madison  St. 


Michigan 

London 
52  Mortimer  St. 


tMiiiUai ■■■■ ■ ■■ iri 


DIPHTHERIA 

ANTITOXIN 

^edcrfe 

Refined  and  Concentrated 

ADVANTAGES 
Small  volume 
Lessened  reactions 
High  potency 


Literature  on  request 

Lederle  Antitoxin  Laboratories 

NEW  YORK 


PARK  REST 

Ideal  location  for  the  invalid 
aged  and  convalescents 
Nervous  cases  received 

Telephone  1035-R  Broad 

211  Wentworth  Avenue  and  Roger  Williams  Park 
EDGEWOOD 


Catering 

Embracing  every  perlection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Connection  OIneyville  Square 


The  VEIL  MATERNITY  HOSPITAL 

LANGHORNE,  PENNA. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 

Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Philadelphia 
and  Reading  R.  R.,  and  the 
^ Lincoln  Highway.  Twenty-five 
M)QPXiPV^  miles  north  of  Philadelphia. 

Write  for  booklet. 

THE  VEIL 

LANGHORNE,  PENNA. 
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The  Prenatal  and  Postnatal  Use  of 

PARKE,  DAVIS  & CO.’S 

VI O STEROL 

( Irradiated  Ergosterol  in  Oil ) 

f Licensed  under  the  Steenbock  patent  administered  by  the  'll 
Alumni  Research  Foundation  of  the  University  of  Wisconsin  if 

The  urgent  need  for  ionizable  calcium  in  pregnancy  due 
to  the  demands  of  the  growing  fetus,  suggests  the  system- 
atic use  during  this  period  of  a medicinal  agent  capable 
of  influencing  calcium  metabolism.  Such  an  agent  is 
Viosterol,  P.  D.  & Co.,  standardized  to  an  antirachitic 
(Vitamin  D)  potency  one  hundred  times  that  of  high- 
grade  cod-liver  oil. 

The  need  for  such  support  continues  after  birth,  to  assist 
the  bony  growth  of  the  child.  Not  only  may  Viosterol, 

P.  D.  & Co.,  be  given  to  the  infant,  the  effective  dose  be- 
ing very  small,  but  also  to  the  nursing  mother  to  enhance 
the  bone-building  value  of  her  milk. 

It  is  true  that  vitamin  D does  not  add  to  the  store  of 
calcium  in  the  body,  but  it  does  most  decidedly  stimulate 
the  synthesis  of  bone  by  bringing  together  for  organic 
union  its  essential  elements,  calcium  and  phosphorus. 

Viosterol,  P.  D.  & Co., is  put  up  in  5-cc.  and  50-cc. 
packages,  with  a standardized  dropper  which 
delivers  approximately  3 drops  to  the  minim. 

Viosterol,  P.  D.  & Co.,  has  been  accepted 
for  inclusion  in  N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A,  M.  A. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

NBW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 

In  Canada:  walkerville  Montreal  Winnipeg 
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“Our  future  looks  good  to  me,  Bob — ” 

“It  ought  to,  I’m  seeing  the  bank 
tomorrow  about  starting  a 
Living  Trust” 


No  “thief  in  the  night”  misfortune 
can  rob  you  and  yours  of  the  good 
things  of  life  if  you  will  set  aside 
an  adequate  sum  in  the  form  of  a 
Living  Trust. 


INDUSTRIAL 

TRUST  COMPANY 


Resources  More  Than  $150,000,000 

Five  PROVIDENCE  Offices 

1 1 1 WESTMINSTER  ST.-63  WESTMINSTER  ST. 
1473  BROAD  ST.  - 2Z0  ATWELLS  AVENUE 

602  ELMWOOD  AVENUE 


Member  of  Federal  Reserve  System 

3 


E.  PROVIDENCE 

WOONSOCKET 

PASCOAC 


PAWTUCKET  NEWPORT 
BRISTOL  WESTERLY 

WARREN  W1CKFORD 


} 
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THE  KETOGENIC  DIET  IN  EPILEPSY  * 

William  Newton  Hughes,  A.M.,  M.D. 

Providence,  R.  I. 

For  decades  various  modifications  of  diet  have 
been  used  in  the  treatment  of  epilepsy.  Certain 
combinations  and  restrictions  in  diet  have  helped 
a few  cases,  but  the  number  improved'  was  very 
small  until  a few  years  ago,  when  fasting  and, 
later,  the  so-called  ketogenic  diet  began  to  be 
used.  Since  that  time  it  has  been  definitely  proved 
that  fasting  tends  to  prevent  epileptic  seizures 
in  more  cases  than  any  known  modification  of 
the  diet  other  than  that  producing  ketosis.  Abso- 
lute fasting  which  can,  of  course,  only  be  used 
temporarily  is  of  value  chiefly  during  periods  of 
many  seizures,  since  attacks  recur  in  a few  days 
or  weeks  after  the  fast  has  ended.  The  ketogenic 
diet  can  be  continued  indefinitely,  as  far  as  we 
know  at  the  present  time,  and  seems  to  control 
the  seizures  essentially  as  well  as  fasting.  It 
produces  much  the  same  profound  metabolic 
changes  which  occur  in  the  body  during  fasting. 

The  ketogenic  diet  produces  ketosis  or  the 
formation  of  acetone,  aceto-acetic  acid,  beta- 
oxybutyric  acid,  etc.,  in  the  body  through  de- 
crease in  the  carbohydrate  and  protein  in  the 
diet  and  increase  in  the  fat.  There  is  not  enough 
carbohydrate  to  completely  oxidize  the  fat  and 
so  the  ketosis  occurs.  In  more  technical  language 
ketosis  occurs  when  the  ketogenic  factors, 
chiefly  fat,  in  the  diet  are  two  or  more  times  the 
antiketogenic  factors,  chiefly  carbohydrate  and 
protein.  The  ketosis  is  believed  by  Dr.  William 
G.  Lennox* 1  of  Boston  to  relieve  the  seizures 
through  producing  a decrease  in  the  irritability 
of  the  nerves.  Ketosis  produced  by  ammonium 
chloride  or  calcium  chloride  or  by  breathing  mix- 

*Read before  the  Staff  of  the  Homeopathic  Hos- 
pital, Providence,  R.  I.,  April  15,  1929. 

1Lennox,  VV.  G. : Ketogenic  Diet  in  the  Treatment 
of  Epilepsy,  N.  E.  Journ.  Med.  Vol.  199,  No.  2:  PP74-75, 
July  12,  1928. 


tures  high  in  carbon  dioxide  will  also  prevent 
epileptic  seizures  in  apparently  the  same  way  as 
the  ketogenic  diet. 

The  ketogenic  diet  is  usually  started  with  the 
ketogenic  factors,  chiefly  fat,  one  and  one-half 
times  the  antiketogenic  factors,  chiefly  carbohy- 
drate and  protein.  The  diet  is  made  more  keto- 
genic by  gradually  increasing,  every  week  or  so,  the 
proportion  of  the  ketogenic  to  the  antiketogenic 
factors  as  follows:  2:1,  2.5:1,  3:1,  3.5:1,  4:1 
until  the  4:1  diet  is  reached.  This  4:1  diet  I have 
continued  as  nearly  as  possible  for  several  months. 
The  sodium  nitroprusside  test  for  ketosis  be- 
comes positive  in  the  urine  at  about  the  2:1  com- 
bination and  the  ferric  chloride  test  for  ketosis 
becomes  positive  at  the  2:5  or  3:1  combination 
in  hospital  patients.  The  4:1  ketogenic  diet  was 
usually  reached  before  the  urine  became  Bur- 
gundy red  in  the  ferric  chloride  test  in  ambula- 
tory cases  probably  because  these  cases  secured 
more  food  in  addition  to  their  diet  than  hospital 
patients  did.  The  protein  on  the  diet  is  kept  as 
high  as  possible  so  as  to  supply  the  necessary 
assortment  of  amino-acids  for  growth  and  re- 
pair, and  the  weight  and  general  condition  of  the 
patient  is  carefully  followed. 

I have  made  the  diets  in  many  cases  ketogenic 
for  each  meal,  and  feel  that  it  is  better  than  the 
usual  procedure  of  making  them  ketogenic  for 
the  day.  Since  each  meal  is  ketogenic,  the  dif- 
ferent meals  of  the  same  ketogenic,  antiketo- 
genic ratio  can  be  combined  by  the  patient  to  give 
variety  provided  that  the  total  caloric  intake  is 
sufficient  to  maintain  and  increase  body  weight. 
For  example,  the  various  meals  in  the  4:1  keto- 
genic-antiketogenic  diets  which  follow  later  in 
this  paper  can  be  combined  as  desired.  The 
slight  difference  in  protein  intake  during  such 
combinations  has  not  seemed  to  make  any  differ- 
ence, as  body  weight  has  been  maintained  or  in- 
creased easily. 

All  the  food  for  each  meal  is  weighed  by  the 
patient  or  parent  and  all  of ’it  must  be  eaten.  No 
food  other  than  that  on  the  diet  is  taken,  and  the 
child  is  watched  carefully  by  parent,  teacher,  or 
companions  to  see  that  he  does  not  eat  any  thing 
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between  meals.  An  apple,  a few  grapes,  or  a 
piece  of  candy  changes  very  quickly  the  keto- 
genic-antiketogenic  constituents  of  the  diet  and 
seizures  are  at  once  precipitated.  Olive  oil  is 
usually  more  easily  taken  than  butter,  but  butter 
is  taken  much  more  readily  when  flavored  cellu 
wafers  can  be  used  to  put  it  on. 

A few  samples  of  diets  actually  used  for  the 
case  reported  later  in  this  paper  follow : 

KETOGENIC  DIET  2:1. 

Carbohydrate,  48.8  grams. 

Protein,  28.7  grams. 

Fat,  155.8  grams. 

Calories,  1712. 

Total 


Breakfast 

C 

P 

F 

Calories 

15  grams  cornflakes  

11.8 

1.1 

52. 

20  grams  bacon  

3.3 

10. 

105. 

60  grams  40%  cream 
180  grams  grapefruit  or 

2. 

2. 

24. 

232. 

90  grams  10%  fruit  

6. 

3. 

36. 

15  grams  butter 
Bran  cakes  

12.5 

112. 

Cocoa  shells  

19.8 

9.4 

46.5 

537. 

Dinner 

Broth  

18  grams  lean  meat 

4.8 

3. 

46. 

60  grams  5%  vegetables 

2. 

1. 

12. 

60  grams  40%  cream  

120  grams  grapefruit  or 

2. 

2. 

24. 

232. 

60  grams  10%  fruit 

4. 

2. 

24. 

22  grams  butter 
D-Zerta  

18.3 

165. 

10  grams  olive  oil 

10. 

90. 

27.8 

19.2 

101.8 

1106. 

$ upper 

Broth  

120  grams  5%  vegetables 

4. 

2. 

24. 

60  grams  40%  cream 

2. 

2. 

24. 

232. 

15  grams  cheese 

4. 

5.5 

65. 

23. 

207. 

3 Uneedas  

15. 

1.5 

1.5 

78. 

• 

48.8 

28.7 

155.8 

1712. 

KETOGENIC 

DIET 

2.5: 

1. 

Carbohydrate,  27  grams. 
Protein,  39.6  grams. 

Fat,  166.1  grams. 
Calories,  1762. 


Total 

Breakfast 

C 

P 

F 

Calories 

1 egg  

6. 

6. 

78. 

30  grams  40%  cream 

1. 

1. 

12. 

116. 

10  grams  bacon 

1.6 

5. 

51. 

60  grams  grapefruit 
36  grams  butter 
Bran  cakes  

2. 

1. 

30. 

12. 

270. 

1 5 grams  bread 

9. 

12. 

1.5 

11.1 

53. 

42. 

569. 

Dinner 

Broth 


30  grams 

lean  meat 

8. 

5. 

77. 

60  grams 

5%  vegetables 

2. 

1. 

12. 

30  grams 

40%  cream 

1. 

1. 

12. 

116. 

32  grams 

butter 

26.6 

240. 

10  grams 

olive  oil 

10. 

90. 

D-Zerta  . 

15  grams 

bread 

9. 

1.5 

42. 

24. 

22.6 

106.6 

1146. 

Supper 

Broth 

60  grams  5%  vegetables 

2. 

1. 

12. 

30  grams 

40%  cream 

1. 

1. 

12. 

116. 

34  grams 

cheese 

9. 

12.4 

148. 

35  grams 

butter 

29.1 

262. 

1 egg 

6. 

6. 

78. 

27. 

39.6 

166.1 

1762. 

KETOGENIC  DIET  3:1 

Carbohydrate, 

13.5 

grams. 

Protein,  41.6  grams. 

Fat,  168.1  grams. 

Calories,  1734. 

Total 

Breakfast 

C 

p 

F 

Calories 

1 egg 

6. 

6. 

78. 

30  grams 

40%  cream 

1. 

1. 

12. 

116. 

10  grams 

bacon  

1.6 

5. 

51. 

60  grams 

grapefruit 

2. 

1. 

12. 

36  grams 

butter 

30. 

270. 

Bran  cakes  

Cocoa  shells  

3. 

9.6 

53. 

527. 

Dinner 

Broth 

30  grams 

lean  meat 

8. 

5. 

77. 

60  grams 

5%  vegetables 

2. 

1. 

12. 

30  grams 

40%  cream 

1. 

1. 

12. 

116. 

32  grams 

butter 

26.6 

240. 

10  grams 

olive  oil 

10. 

90. 

D-Zerta 

90  grams 

milk 

4.5 

3. 

3. 

57. 

10.5 

22.6 

109.6 

1119. 

Supper 

Broth  

60  grams 

5%  vegetables 

2. 

1. 

12. 

30  grams 

40%  cream 

1. 

1. 

12. 

116. 

34  grams 

cheese  

9. 

12.4 

148. 

35  grams 

butter 

29.1 

262. 

30  grams 

lean  meat 

8. 

5. 

77. 

13.5 

41.6 

168.1 

1734. 

KETOGENIC  DIET  3.5:1. 

Carbohydrate,  16  grams. 
Protein,  37.1  grams. 

Fat,  187.1  grams. 

Calories,  1897. 
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Breakfast 

C 

P 

F 

Total 

Calories 

1 egg  

6. 

6. 

78. 

30  grams  40%  cream 

1. 

1. 

12. 

116. 

10  grams  bacon 

1.6 

5. 

51. 

60  grams  grapefruit  

2. 

1. 

12. 

36  grams  butter  

30. 

270. 

Bran  cakes  

Cocoa  shells  

— 

— 

— 

— 

3. 

9.6 

53. 

527. 

Dinner 

Broth  

30  grams  lean  meat  

8. 

5. 

77. 

60  grams  5%  vegetables 

2. 

1. 

12. 

30  grams  40%  cream 

1. 

1. 

12. 

116. 

32  grams  butter  

26.6 

240. 

31  grams  olive  oil 

31. 

279. 

D-Zerta  

15  grams  bread 

9. 

1.5 

42. 

— 

— 

— 

— 

15. 

21.1 

127.6 

1293. 

Suffer 

Broth 

30  grams  40%  cream  

1. 

1. 

12. 

116. 

34  grams  cheese  

9. 

12.4 

148. 

35  grams  butter  

29.1 

262. 

1 egg  

6. 

6. 

78. 

— 

— 

— 

— 

16. 

37.1 

187.1 

1897. 

KETOGENIC  DIET  4:1. 

Carbohydrate,  9 grams. 
Protein,  41.6  grams. 

Fat,  203.1  grams. 


Calories,  1931 

Breakfast 

1 egg  

30  grams  40%  cream  

10  grams  bacon  

60  grams  grapefruit  

36  grams  butter  

Bran  cakes  

Cocoa  shells  

Dinner 

Broth  

30  grams  lean  meat  

60  grams  5%  vegetables 

30  grams  40%  cream  

32  grams  butter  

25  grams  olive  oil  

D-Zerta  

1 egg  


Suffer 

Broth  

60  grams  5%  vegetables 
30  grams  40%  cream  

34  grams  cheese  

35  grams  butter  

30  grams  bacon  

7 grams  olive  oil  


Total 


C 

P 

F 

Calories 

6. 

6. 

78. 

1. 

1. 

12. 

116. 

1.6 

5. 

51. 

2. 

1. 

12. 

30. 

270. 

3. 

9.6 

53. 

527. 

8. 

5. 

77. 

2. 

1. 

12. 

1. 

1. 

12. 

116. 

26.6 

140. 

25. 

225. 

6. 

6. 

78. 

6. 

25.6 

127.6 

1175. 

2. 

1. 

12. 

1. 

1. 

12. 

116. 

9. 

12.4 

148. 

29.1 

262. 

5. 

15. 

155. 

7. 

63. 

9. 

41.6 

203.1 

1931. 

KETOGENIC  DIET  4:1. 

Carbohydrate,  10. 

Protein,  45. 

Fat,  220.1. 

Calories,  2097. 


Total 

Breakfast 

C 

P 

F 

Calories 

30  grams  40%  cream 

1.  • 

1. 

12. 

116. 

15  grams  bacon 

2.5 

7.5 

78. 

90  grams  grapefruit 

3. 

1.5 

12. 

15  grams  cheese  

4. 

5.5 

66. 

22  grams  olive  oil 

22. 

198. 

30  grams  butter 

25. 

225. 

1 egg  

6. 

6. 

78. 

Bran  cakes  

Cocoa  shells  

4. 

15. 

78. 

773. 

Dinner 

Broth 

60  grams  fish 

12. 

48.  ' 

30  grams  10%  vegetables 

2. 

.5 

10. 

30  grams  40%  cream 

1. 

1. 

12. 

116. 

32  grams  butter  

26.6 

140. 

25  grams  olive  oil  

25. 

225. 

D-Zerta  

7. 

28.5 

141.6 

1312. 

Suffer 

Broth  

2 eggs  

12. 

12. 

156. 

60  grams  5%  vegetables 

2. 

1. 

12. 

30  grams  40%  cream 

1. 

1. 

12. 

116. 

15  grams  bacon  

2.5 

7.5 

78. 

22  grams  olive  oil  

22. 

198. 

30  grams  butter 

25. 

225. 

10. 

45. 

220.1 

2097. 

In  addition  to  this  diet  I give  each  patient  a 
list  of  products  from  the  catalogue  of  the  Chicago 
Dietetic  Supply  House,  Inc.,  which  can  be  used 
to  advantage  with  the  ketogenic  diet.  Many  of 
these  products,  such  as  cellu  bran  breakfast  food, 
cellu  chewing  gum,  cellu  sugar  free  gum  drops, 
root  beer,  ginger  ale,  and  wild  cherry,  D-Zerta, 
cellu  mayonnaise  salad  dressings,  cellu  bran  waf- 
ers, bran  agar-agar  wafers,  cellu  cocoa  nibs,  cellu 
sugar  free  flavors,  cellu  sugarless  Sweetener,  cellu 
vegetable  food  colorings,  cellu  agar  jelly,  and  cel- 
lu India  gum,  can  be  added  to  the  diet  at  any  time 
as  they  are  practically  without  food  value.  Other 
products  or  recipes  in  the  catalogue  such  as  the 
canned  5%  and  10%  vegetables  and  fruits,  the 
dehydrated  5%  vegetables,  the  corn  bran  muffins, 
the  soy  bean  muffins,  the  cellu  flour  bread,  the 
tomato  bouillon,  the  beef  soup  with  okra,  and  the 
chicken  broth  with  egg  can  be  figured  in  the  diet 
for  the  patient  if  it  is  desired.  Cellu  chocolate 
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wafers,  cellu  cheese  wafers,  cellu  almond  wafers, 
and  chocolate  sauce  can  be  used  once  a day  with- 
out interfering  with  the  ketogenic-antiketogenic 
factors  in  the  diet.  The  Cellu  products  and  reci- 
pes as  listed  in  the  catalogue  of  the  Chicago  Die- 
tetic Supply  House,  Inc.,  has  proved  of  great 
value  in  varying  the  monotony  of  the  high  fat 
diet  and  in  securing  a diet  in  some  respects  more 
like  the  diet  of  the  normal  boy  or  girl.  They  add 
expense  to  an  already  expensive  diet,  but  when 
they  can  be  secured,  they  make  the  diet  much 
easier  for  patient,  mother,  and  doctor. 

I have  the  patient  or  parent  examine  the  urine 
daily  with  the  ferric  chloride  test  and  record  any 
seizures  that  may  occur.  1 do  not  at  present  have 
the  sodium  nitroprusside  test  done  daily,  as  I did 
not  get  constant  improvement  in  seizures  until 
the  ferric  chloride  test  became  Burgundy  red. 

Constipation  is  troublesome  at  times,  but  can 
usually  be  relieved  by  mineral  oil* magnesium  sul- 
phate, or  bitter  fluid  extract  of  cascara.  After  a 
short  time  the  patients  usually  get  used  to  the 
diet  and  constipation  is  no  longer  annoying.  The 
large  amount  of  fat  in  the  diet  seems  to  act  as  a 
mild  laxative. 

Calcium  lactate  in  doses  of  one  teaspoon  three 
times  a day  is  usually  given  to  replace  some  of 
the  calcium  known  to  be  excreted  on  a high  fat 
diet.  Children  object  to  it,  but  generally  it  can  be 
taken  without  too  much  distress,  if  some  of  it  is 
given  in  powder  form  on  the  food  and  some  of  it 
in  aqueous  solution. 

Phenobarbitol  or  bromides  may  be  given  with 
the  ketogenic  diet  if  it  is  desired. 

The  following  case  (BH)  has  been  treated  by 
the  ketogenic  diet  and  luminal"  grains  ]/\  three 
times  a day  since  June  26,  1928  when  she  was 
nine  years  old,  54  inches  tall,  and  weighed  64j4 
pounds.  Since  the  age  of  five  years  she  has  had 
petit  mal  seizures  which  for  the  past  few  years 
have  been  about  ten  to  fifteen  daily.  She  has 
never  had  a grand  mal  attack.  No  satisfactory 
cause  for  the  seizures  has  ever  been  found,  al- 
though she  has  been  studied  thoroughly  by  sev- 
eral excellent  physicians.  The  X-rays  of  her 
head,  the  examination  of  her  spinal  fluid,  her 
basal  metabolism,  her  blood  studies,  and  her  gas- 
trointestinal series  were  all  normal.  She  had 

2Since  April  15,  1929  luminal  has  been  discontinued 
and  no  increase  in  attacks  has  occurred  to  the  present 
date.  Oct.  1,  1929. 


been  put  on  various  diets  and  drugs  with  essen- 
tially no  improvement  except  when  fasting  and 
the  ketogenic  diet  were  used  for  a short  time. 
Her  mother  had  never  felt  that  the  child  was 
well  enough  to  attend  school  because  of  these  at- 
tacks; but  since  January  1929  the  child  has  at- 
tended the  public  schools  without  any  attack 
being  noted  at  school.  The  petit  mal  seizures  have 
been  cut  down  by  the  ketogenic  diet  from  ten  to 
fifteen  daily  to  none  or  at  the  most  to  four  or 
five.  Her  mother  at  the  present  time  is  not  sure 
whether  the  attacks  she  now  records  are  really 
seizures  or  products  of  her  own  expectation.  The 
child  looks  well,  acts  well,  and  seems  to  be  grow- 
ing normally.  Her  weight  has  increased  to  74 
pounds,  which  is  slightly  above  average  weight 
for  her  age  and  height;  her  bowels  function  ade- 
quately, and  her  physical  condition  is  entirely 
satisfactory.  She  does  very  well  at  school,  and  in 
the  afternoon  often  drives  her  pony  cart  on  the 
street  alone. 

Seizures  have  never  been  noted  when  the  fer- 
ric chloride  test  has  been  Burgundy  red,  and  we 
feel  that  it  will  be  possible  for  her  to  secure  even 
better  results  by  continued  cooperation,  since  her 
ferric  chloride  test  is  not  constantly  positive.  No 
ammonium  chloride  or  calcium  chloride  has  yet 
been  given  her  to  assist  in  securing  ketosis,  but  this 
may  be  done  in  the  future,  if  the  child  does  not 
continue  to  improve  in  her  ability  to  follow  the 
diet.  She  is  getting  used  to  it  and  does  not  object  as 
much  as  previously  to  it,  though  she  probably  still 
takes  food  not  on  her  diet  as  shown  by  some 
negative  ferric  chloride  tests.  She  is  still  on  a 4:1 
ketogenic-antiketogenic  diet. 

As  shown  by  this  case,  the  ketogenic  diet  is  of 
more  value  in  children  than  in  adults,  and  it 
certainly  is  able  satisfactorily  to  control  petit 
mal  and  grand  mal  seizures  in  many  cases.  Per- 
haps it  works  best  in  the  petit  mal  type. 

In  one  of  my  patients,  enuresis  was  controlled 
by  the  ketogenic  diet,  before  petit  mal  seizures 
were  adequately  controlled  with  drugs,  and  one 
case  of  enuresis  without  petit  mal  or  grand  mal 
attacks  responded  to  the  ketogenic  diet,  after  sev- 
eral other  methods  of  treatment  had  been  tried 
without  success. 

Seizures  due  to  organic  brain  disease,  e.  g., 
cerebral  palsy,  traumatic  epilepsy,  and  encephali- 
tis respond  to  the  ketogenic  diet  about  as  satis- 
factorily as  do  the  cases  of  idiopathic  epilepsy. 
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In  adult  epileptic  patients3,  the  diet  has  been 
tried  with  some  success,  especially  in  petit  mal 
attacks  which  can  not  be  adequately  controlled 
by  drugs. 

In  concluding  my  paper  I wish  to  state  my  con- 
viction that  the  ketogenic-antiketogenic  diet, 
though  expensive  and  difficult  to  follow,  is  the 
most  satisfactory  diet  yet  devised  for  the  treat- 
ment of  epilepsy,  and  is  well  worth  all  the  trouble 
and  expense  necessary. 

3Barborka,  C.  J.:  Ketogenic  Diet  Treatment  of  Epi- 
lepsy in  Adults,  Jour.  A.  M.  A.,  Vol.  91,  No.  2:  PP  73- 
78  July  14,  1928. 


COMMON  GYNECOLOGICAL 
CONDITIONS  AND  THEIR 
TREATMENT* 

Anthony  Corvese,  M.  D. 
Providence,  R.  I. 

In  an  age  of  medical  specialization  it  is  well 
to  remember  that  the  majority  of  patients  are 
first  seen  by  general  practitioners.  And  of  no 
type  of  patient  is  this  more  true  than  of  her  who 
seeks  relief  from  some  gynecological  condition. 
Marion  Sims  has  been  called  the  “Father  of 
American  Gynecology,”  yet  it  was  but  an  inci- 
dent in  his  busy  country  practice  when  he  was 
called  upon  to  correct  a uterine  displacement 
which  a patient  had  sustained  in  a fall  from  her 
horse.  That  he  might  better  see  what  he  was 
about  he  placed  her  in  the  now  universally  known 
“Sims’  position”  and  of  his  necessity  devised  the 
equally  well  known  “Sims’  speculum.”  No  doubt 
many  another  general  practitioner  of  that  day 
was  treating  gynecological  patients,  but  it  is 
doubtful  whether  they  were  as  efficient  in  any 
field  of  their  endeavor.  The  general  practitioner 
today  enjoys  innumerable  advantages  which  Sims 
lacked,  and  it  lies  well  within  his  power  to  care 
for  the  great  majority  of  the  ailing  women  who 
come  to  him  for  help.  That  he  often  fails  to  do 
so  not  only  reacts  to  the  advantage  of  the  spec- 
ializing gynecologist,  but  it  also  puts  a burden 
upon  suffering  womanhood  which  is  all  too  often 
unnecessary,  and  tends  to  lower  the  dignity  and 
lessen  the  esteem  which  is  the  rightful  due  of 
every  conscientious  practitioner  of  medicine. 

*Read  before  the  Kent  County  Medical  Society,  April 
11th,  1929. 


The  conditions  for  which  gynecological  consul- 
tation is  most  commonly  sought  are  five:  (1) 
Leukorrhea  ; (2)  pain  in  the  lower  abdomen;  (3) 
uterine  hemorrhage;  (4)  dysmenorrhea ; and  (5) 
sterility.  A comprehension  of  the  meaning  of 
these  symptoms  and  the  best  means  of  relieving 
them  should  be  among  the  attainments  of  every 
physician.  It  should  invariably  be  his  aim  to 
effect  this  relief  by  the  most  conservative  means 
possible ; surgery  being  invariably  regarded  as  a 
last  resort. 

LEUKORRHEA 

Any  abnormal  secretion  from  the  genital  tract 
may  be  called  leukorrhea.  It  is  the  most  common 
as  well  as  the  most  annoying  manifestation  of 
which  gynecological  patients  complain.  In  times 
past  it  was  treated  either  by  the  laissez  faire  prin- 
ciple or  the  curette  was  applied  to  the  uterine 
endometrium.  Those  who  opposed  surgical  meas- 
ures prescribed  douches  or  talked  wisely  about 
“vaginal  catarrh.”  Today  we  regard  temporizing 
measures  as  highly  unscientific,  and  indiscrimi- 
nate curettage  of  the  uterus  for  relief  of  a vagi- 
nal discharge  as  little  short  of  malpractice.  This 
changed  viewpoint  is  largely  due  to  our  wider  and 
more  accurate  knowledge  of  genital  pathology. 

The  first  step  in  the  investigation  of  a vaginal 
discharge  is  the  determination  of  its  source.  The 
patient  should  be  asked  : Is  it  constant?  If  not,  at 
what  time  does  it  appear?  What  is  its  character — 
scanty  or  profuse  ? thick  and  creamy  ? its  color  and 
odor,  if  any?  Did  it  come  on  suddenly?  after 
childbirth  or  immediately  after  marriage?  Hav- 
ing received  the  answers  to  these  questions,  the 
next  step  is  inspection  of  the  external  genitalia, 
a careful  digital  palpation  of  the  vagina,  and 
speculum  examination  of  both  vagina  and  cervix. 
Smears  for  miscroscopic  examination  should  be 
taken  in  every  case,  and  it  is  well  to  secure  speci- 
mens from  urethra  and  cervix  separately. 

Patients  with  leukorrhea  fall  naturally  into 
four  classes,  according  to  age : Children  with  vag- 
inal discharge ; leukorrhea  in  virgins — at  puberty 
or  older ; vaginal  discharge  in  parous  women,  or 
those  who  have  promiscuous  sexual  relations ; 
and  the  discharge  from  the  genital  tract  seen  in 
women  at  the  menopause  or  late  in  life. 

In  little  girls  we  often  see  a vulvo-vaginitis 
set  up  by  the  gonococcus ; less  often  the  causal 
organism  will  be  found  to  be  the  streptococcus, 
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micrococcus  catarrhalis,  or  some  other.  We 
have  still  much  to  learn  about  the  best  methods 
of  handling  these  young  gynecological  patients. 
The  usual  method  is  to  cleanse  the  external  geni- 
talia with  warm  boric  acid  solution,  dry  the 
vagina  and  make  an  installation  of  2 per  cent 
mercurochrome,  1 : 1 000  acriflavine  or  1 :500 
silver  nitrate,  keeping  the  child  in  bed  during 
treatment.  In  especially  obstinate  cases  the  cervix 
if  inspected  may  show  erosion.  Under  such  con- 
ditions the  cautery  may  be  employed  with  advan- 
tage. Vaccines  have  been  successfully  used  also, 
but  whatever  method  one  may  employ  there  is  no 
surety'  of  permanent  cure,  for  relapses  are  very 
prone  to  take  place,  and  as  it  is  frequently  impos- 
sible to  remove  the  child  from  the  source  of  con- 
tamination, reinfection  takes  place  with  distress- 
ing frequency. 

In  virgins  who  have  reached  puberty  or  are 
past  that  age,  leukorrhea  may  be  the  result  of 
hypersecretion  of  the  endocervical  glands  which 
is  not  bacterial  in  character,  or  may  depend  upon 
some  constitutional  factor.  According  to  Graves, 
malposition  of  the  cervix  brought  about  by  retro- 
version or  anteflexion  of  the  body  of  the  uterus, 
is  often  responsible  for  vaginal  discharge.  Ero- 
sion from  friction  induced  where  the  cervix 
domes  in  contact  with  the  anterior  vaginal  wall, 
produces  it,  and  his  remedy  is  to  practice  a sus- 
pension operation  upon  the  uterus.  This  is  an 
extreme  measure,  and  in  unmarried  girls,  should 
only  be  performed  as  a last  resort  after  all  pallia- 
tive measures  have  proved  futile. 

The  third  class  of  patients  is  much  the  largest, 
as  the  great  majority  of  parous  women  present 
some  degree  of  leukorrhea  at  some  time  during 
active  sexual  life.  It  is  especially  common  among 
those  who  have  promiscuous  sexual  relations  and 
in  women  of  this  type  the  discharge  is  likely  to  be 
due  tx>  hypersecretion  from  the  endocervix,  or  in- 
fection in  the  same  region.  Less  probable  causes 
are  urethral  infection,  and  that  seated  in  Skene’s 
and  Bartholin's  glands.  Infection  of  the  glands 
is  not  so  readily  diagnosed  and  consequently,  may 
often  be  overlooked  unless  special  care  is  taken 
in  making  the  examination.  The  general  view 
of  the  profession  regarding  endocervicitis  has 
changed  greatly  during  the  past  few  years.  It  is 
now. , recognized  that  we  seldom  encounter  endo- 
metritis and  must  look  for  the  origin  of  leukor- 
rhea belovy  the  internal  os.  Exceptions  to  this 


general  rule  are  a hydro — or  pyosalpinx,  which 
may  discharge  its  contents  into  uterus  and  vagina, 
but  the  discharge  in  these  cases  is  sufficiently 
characteristic  to  make  diagnosis  fairly  easy. 

Gonorrheal  infection  is  responsible  for  the 
major  portion  of  all  vaginal  discharges,  though 
very  frequent  causes  are  infection  of  the  cervix 
by  some  other  organism  following  laceration  or 
unwise  instrumentation.  Some  constitutional  or 
even  physic  cause  may  occasionally  be  the  under- 
lying factor.  But  the  gonococcus  should  always 
be  under  suspicion  until  proved  absent,  and  if 
found  the  treatment  must  be  efficient  and  thor- 
ough. When  acute  gonorrhea  is  present  all  instru- 
mentation or  active  treatment  of  any  kind  must 
be  strictly  avoided.  Mild  antiseptic  douches,  and 
mercurochrome  or  acriflavine  instillations  in  the 
vagina  should  constitute  the  treatment  during  the 
acute  stage.  When  treatment  becomes  possible, 
it  is  important  to  remember  that  all  blood  or  mu- 
cous must  be  removed  from  affected  surfaces 
before  any  applications  intended  to  eradicate  the 
Neisserian  infection  are  applied. 

Latent  gonorrheal  infection  is  very  often  har- 
bored by  women  who  are  completely  ignorant 
of  the  cause  of  the  leukorrhea  of  which  they  com- 
plain. As  is  well  known,  the  organism  may  re- 
main dormant  for  long  periods  and  then  be  sud- 
denly activated  by  some  process  which  has  an 
effect,  upon  the  tissues  of  the  genital  tract,  caus- 
ing alterations  in  the  blood  supply  to  these  parts. 
Menstruation  sometimes  acts  as  such  an  exciting 
agent,  but  it  is  more  commonly  the  intervention 
of  pregnancy  and  the  trauma  incident  to  labor,  or 
the  effect  of  a pelvic  operation.  Excessive  sexual 
intercourse  has  at  times,  a similar  effect. 

The  treatment  of  non-gonorrheal  endocervicitis 
must  be  varied  to  suit  the  needs  of  the  individual 
case.  There  is  one  type  in  which  the  cervix  is 
smooth  and  very  slightly  hypertrophied,  but 
on  inspection  the  canal  will  be  found  filled  with 
a thick,  tenacious  mucopurulent  discharge,  often 
completely  plugging  up  the  lumen.  Diathermia 
has  proved  very  useful  in  relieving  such  situa- 
tions, and  in  the  more  usual  type  of  chronic  endo- 
cervicitis, cauterization  ordinarily  serves  to  re- 
lieve the  annoying  symptoms.  Before  resorting  to 
cauterization  the  local  application  of  such  agents 
as  iodine  and  silver  nitrate,  or  the  insertion  of 
tampons  should  be  tried.  Even  when  cauteriza- 
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tion  is  to  be  done,  such  local  treatment  should  be 
used  in  advance. 

If  the  patient  is  elderly  a vaginal  discharge  may 
be  due  merely  to  senile  vaginitis,  but  after  the 
menopause  any  such  manifestation  should  be 
looked  upon  as  strongly  suspicious  of  malignancy, 
especially  if  it  is  irregularly  stained  with  blood. 
Occasionally  we  may  see  cases  of  pyometria 
which  discharge  at  intervals,  but  the  great  prev- 
alence of  cancer  of  the  cervix  uteri  should  put 
every  physician  on  his  guard  when  any  elderly 
woman  seeks  his  advice  for  the  relief  of 
“leukorrhea.” 

PAIN  IN  THE  LOWER  ABDOMEN 

The  causes  of  pain  in  the  lower  abdomen  are 
very  numerous  and  such  varied  factors  produce 
symptoms  which  are  in  no  way  characteristic  of 
any  one  condition  that  diagnosis  is  often  extreme- 
ly difficult.  Any  condition  which  affects  the  peri- 
toneum will  usually  be  productive  of  intense  pain. 
Thus,  even  very  large  ovarian  tumors  will  be 
painless  except  in  those  where  torsion  takes  place, 
when  the  peritoneal  irritation  produced  will  be 
exceedingly  painful.  Tubal  and  ovarian  disease 
are  painful  for  the  same  reason,  as  it  is  doubtful 
whether  a true  ovarian  neuralgia  ever  exists. 
When  the  patient  locates  the  pain  on  the  right 
side,  and  it  is  independent  of  the  menstrual  per- 
iods, one  naturally  thinks  of  a chronic  infection 
of  the  appendix.  This  will  have  to  be  differen- 
tiated from  tubal  disease,  but  it  must  be  remem- 
bered that  one  may  be  superimposed  upon  the 
other.  Tubal  involvement  is  often  secondary  to 
appendiceal  inflammation. 

If  the  patient  complains  of  a dull  continuous 
ache,  from  which  she  gets  relief  by  assuming  the 
recumbant  position,  it  is  likely  to  be  due  to  vari- 
cose veins  of  the  broad  ligament.  While  fibroids 
are  generally  reckoned  as  being  painless  I have 
known  of  cases  where  they  caused  excrutiating 
pain.  One  patient,  while  sitting  in  my  office,  was 
seized  with  a most  severe  pain  lasting  several 
hours,  and  at  operation  this  was  found  to  be  due 
to  the  presence  of  an  intramural  fibroid.  The 
most  severe  pain  endured  by  the  gynecological 
patient  is  perhaps  that  due  to  the  rupture  of  a 
tubal  pregnancy,  but  except  in  the  very  earliest 
stages  this  accident  is  accompanied  by  such  grave 
symptoms  of  shock  and  hemorrhage  that  it  can 
scarcely  be  classed  among  the  conditions  included 
in  my  subject. 


Stricture  of  the  ureter  has  during  the  past 
decade  or  more,  received  a great  deal  of  attention 
as  a fountain-head  of  “female  complaints.”  While 
it  undoubtedly  accounts  for  many  lower  abdom- 
inal pains  for  which  no  other  explanation  is 
forthcoming,  I do  not  reckon  it  as  being  of  as 
great  importance  as  constipation,  an  ailment  from 
which  at  least  nineteen  out  of  every  twenty  pa- 
tients who  seek  the  gynecologist,  will  be  found 
to  be  suffering.  The  complaint  will  ordinarily  be 
of  pain  low  down  on  the  left  side  of  the  abdomen, 
the  relaxed  perineum  being  responsible  for'  the 
“dragging  down  pain”  of  which  so  many  com- 
plain. 

In  treating  these  patients  a carefully  taken  his- 
tory is  of  prime  importance.  When  we  learn  of 
a recent  miscarriage,  or  a full-term  puerperium 
with  rise  of  temperature,  a puerperal  infection 
may  be  surmised;  if  there  has  been  a supposedly 
normal  pregnancy  during  which  there  was  blad- 
der disturbance  and  profuse  vaginal  discharge,  a 
search  for  the  gonococcus  had  best  be  made. 
When  bimanual  examination  reveals  masses  or 
fulness  on  one  or  both  sides,  and  the  uterus  is 
fixed,  either  with  or  without  tenderness,  tubo- 
ovarian  disease  is  overwhelmingly  indicated. 
Even  when  no  mass  can  be  palpated  it  should  be 
recalled  that  the  adhesions  which  rendered  the 
uterus  immobile  had  their  origin  in  an  inflam- 
matory process.  If  the  ovaries  prove  to  be  in- 
flamed or  cystic  we  may  look  for  an  associated 
inflammation  in  the  tubes.  The  findings  of  pal- 
pation cannot  always  be  relied  upon;  not  infre- 
quently one  may  encounter  a so-called  “vanishing 
cyst.”  I have  found  one  as  large  as  a tangerine 
at  one  examination,  and  several  weeks  later  could 
detect  no  trace  of  it.  Such  cysts  are  probably  con- 
nected in  some  way  with  menstruation. 

In  ministering  to  these  cases  of  abdominal 
pain,  it  will  be  found  that — given  time  enough — 
most  of  the  puerperal  ones  will  right  themselves. 
The  “frozen  pelvis”  of  the  original  examination 
will  be  surprisingly  normal  after  six  months  or  a 
year.  Correction  of  local  conditions  such  as  cofl- 
stipation,  and  attention  to  the  patient’s  general 
systemic  condition  are  often  all  that  is  needed  to 
effect  complete  cure.  Acute  salpingitis  should  be 
handled  by  complete  rest  in  bed,  hot  vaginal 
douches  under  low  pressure,  milk  injections  and 
cold  applications  to  the  abdomen  to  relieve  severe 
pain.  Subacute  and  chronic  cases  may  be  bene- 
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fited  by  local  applications  and  tampons ; medical 
diathermia  is  highly  recommended,  we  have  had, 
however,  a limited  experience  with  this  method. 
If  none  of  these  measures  is  effective,  operation 
will  have  to  be  considered.  It  has  been  our  exper- 
ience, however,  that  if  re-infection  can  be  avoid- 
ed, most  of  these  patients  make  a complete  recov- 
ery and  I have  known  conception  to  take  place 
subsequently. 

UTERINE  HEMORRHAGE 

The  complaint  of  uterine  bleeding  is  a very 
common  one.  It  is  of  two  kinds;  menorrhagia — 
excessive  menstruation  — and  metrorrhagia  — 
bleeding  independent  of  menstruation.  In  some 
patients  the  two  conditions  cannot  be  separated. 

A most  thorough  physical  examination  should 
be  made  to  rule  out  constitutional  factors,  and  the 
pelvic  inspection  should  be  equally  thorough,  ex- 
cept possibly,  in  the  case  of  a young  girl.  Often 
general  anesthesia  is  desirable  to  permit  com- 
plete relaxation  for  this  examination.  If  a con- 
stitutional cause  is  discovered — such  as  myxe- 
dema, purpura  hemorrhagica,  anemia,  disturb- 
ances of  the  circulation  or  liver,  tuberculosis  or 
syphilis — this  must  be  attended  to  before  any 
attention  to  the  local  condition  can  possibly  be 
effective.  Endocrine  imbalance  leading  to  ovarian 
dysfunction  may  induce  uterine  hemorrhage  at 
any  age,  but  is  most  likely  to  be  an  important  fac- 
tor in  early  adolescence  or  at  the  menopausal  per- 
iod. For  the  excessive  menstruation  of  young 
girls  conservative  measures  should  always  be  used 
in  treatment.  Glandular  therapy  has  proved  of 
benefit ; Graves  recommends  pituitary  gland  ex- 
tract in  1 cc.  doses ; we  have  used  sistomensin 
with  some  success.  Ultra-violet  rays,  which  in- 
crease the  blood  calcium  are  beneficial,  and  in 
severe  cases,  blood  transfusion  has  served  to  pre- 
serve life.  Of  late  radium  in  small  dosage  has 
been  highly  recommended,  but  in  employing  any 
form  of  radiation  the  great  probability  of  steril- 
izing these  young  patients  must  be  carefully  reck- 
oned with  beforehand. 

In  older  women  the  hemorrhages  of  pregnancy 
are  always  to  be  suspected.  A very  early  abor- 
tion may  be  quite  unsuspected  by  the  patient 
herself.  In  such  cases  curettage  will  serve  not 
only  to  establish  the  diagnosis  but  to  effect  a 
cure  as  well.  All  products  of  curettcment  should 
be  carefully  examined.  Submucous  fibroids  are  a 


source  of  profuse  and  continuous  bleeding,  for 
which,  until  recently,  surgical  removal  seemed  the 
only  remedy.  Of  late  radium  has  been  success- 
fully used  to  combat  both  menorrhagia  and  met- 
rorrhagia, and  in  women  to  whom  the  possibili- 
ties of  future  childbearing  were  of  no  especial 
importance,  it  has  become  the  most  reliable  and 
efficient  means  of  treatment.  For  younger  women 
operation  is  generally  to  be  preferred. 

At  or  after  the  menopausal  age  endometrial 
hyperplasia  may  be  a cause  of  uterine  bleeding. 
Here  curettage  may  usually  be  employed  to  ad- 
vantage, all  the  material  obtained  being  carefully 
scrutinized  to  rule  out  malignancy.  Radium  may 
be  serviceable  here  also,  but  it  should  be  an  in- 
variable rule  to  suspect  malignancy  in  every  case 
of  uterine  bleeding  in  a woman  near  or  in  the 
“cancer  age’’  and  to  employ  no  local  measures 
until  it  is  definitely  known  whether  or  not  malig- 
nancy exists.  As  carcinoma  of  the  cervix  has 
often  been  reported  in  women  under  thirty,  and 
even  in  young  girls,  these  precautions  should  be 
applied  to  practically  all  cases,  but  they  become  a 
thousand-fold  more  urgent  as  age  advances.  In- 
asmuch as  uterine  cancer  is  curable  if  taken  early 
enough,  it  rests  with  the  practitioner  who  first 
sees  the  patient  to  do  his  share  toward  lessening 
the  present  frightful  mortality  from  this  disease. 

DYSMENORRHEA 

Pain  at  the  menstrual  period  is  a very  frequent 
complaint  among  women,  and  while  it  can  often 
be  postulated  as  an  exacerbation  of  a chronic 
pelvic  disorder  producing  painful  symptoms — 
such  as  salpingitis,  appendicitis,  ovarian  cysts  or 
ureteral  stricture — again  it  may  be  difficult  or  im- 
possible to  decide  upon  the  precise  cause  of  the 
dysmenorrhea.  To  this  second  class  the  conven- 
ient “cloak  for  ignorance’’ — essential  is  the  term 
applied.  We  can  only  theorize  concerning  its 
etiology.  Young  girls  with  poor  body  poise  are 
undoubtedly  more  subject  to  painful  “periods” 
than  others.  Such  anatomical  defects  as  mal- 
position of  the  uterus,  hyperplasia,  cicatricial 
bands  at  the  internal  os,  or  hypertrophy  of  the  en- 
dometrium, undoubtedly  contribute  toward  dys- 
menorrhea. The  increase  of  active  exercise  and 
time  spent  out  of  doors  by  women  during  the  past 
quarter  century  has  tended  to  lessen  the  incidence 
of  the  complaint.  In  my  personal  experience 
two  cases  have  been  seen  wherein  the  cause  of  the 
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pain  at  the  menstrual  period  was  undoubtedly 
due  to  congenital  lues.  I have  never  seen  any 
mention  of  this  etiologic  factor  in  textbooks.  Not 
a few  high  authorities  regard  all  such  manifes- 
tations as  of  psychoneurotic  origin,  but  I am  not 
satisfied  by  any  explanation  so  far  forthcoming 
as  to  which  condition  is  primary — the  dysmenor- 
rhea or  the  neurosis. 

Treatment  for  the  majority  of  cases  is  still  the 
time-honored  hot-water  bottle,  catharic  and  anal- 
gesic regime.  Novak  uses  atropine  with  aspirin, 
and  a combination  of  luminol  and  pyramidon  for 
severe  cases.  Glandular  therapy  between  the  per- 
iods is  often  useful  and  the  much  vaunted  results 
of  galvanism  and  diathermy  would  seem  to  have 
a rational  therapeutic  basis.  If  none  of  these 
measures  is  effective,  we  may  in  extreme  instan- 
ces, have  to  resort  to  operative  treatment.  Graves 
claims  60  per  cent  relief  by  the  simple  expedient 
of  dilatation  and  curettage.  I have  found  the  stem 
pessary  has  a decided,  although  limited,  usefulness, 
despite  the  very  general  prejudice  against  it. 
None  of  these  measures  are  desirable  in  virgins, 
and  often  only  marriage  will  solve  their  difficul- 
ties. Hunner  has  claimed  “miraculous”  cures  of 
dysmenorrhea  by  dilatation  of  the  ureters.  Cer- 
tainly ureteral  stricture  ought  to  be  considered  in 
obstinate  cases,  though  one  may  discount  to  a 
certain  extent,  the  enthusiasm  which  offers  this 
as  a universal  panacea  for  feminine  ills. 

STERILITY 

Sterility  has  received  a large  measure  of  medi- 
cal attention  during  the  past  decade,  a fact  attes- 
ted by  the  volume  of  literature  now  available  upon 
the  subject.  Whereas  formerly  it  was  universally 
conceded  that  it  was  invariably  the  woman  who 
is  “barren,”  modern  research  and  experimenta- 
tion has  demonstrated  that  the  male  partner  is  at 
fault  in  at  least  a third  of  the  childless  marriages. 
No  nulliparous  woman  should  be  subjected  to  any 
searching  examination  until  it  has  been  estab- 
lished beyond  a doubt  that  her  husband  is  physi- 
cally capable  of  procreation.  The  methods  of 
ascertaining  this  are  now  well  understood  but  a 
description  of  them  is  outside  the  limits  of  my 
subject.  If  the  man  is  found  physically  fit,  the 
woman  should  then  be  subjected  to  a searching 
general  and  gynecological  examination  to  deter- 
mine if  possible  the  factors  preventing  fecundity. 
Marked  anomaly  of  the  external  genitals  is  a rare 


finding,  as  women  so  aflicted  are  usually  in  no 
doubt  as  to  the  reason  of  their  unfruitfulness. 
Infantile  uterus  and  adnexa  are  more  likely  to  be 
discovered  as  their  existence  is  not  so  readily  ap- 
preciated. Some  common  local  causes  operative 
to  a greater  or  less  degree  in  sterility  are  a high- 
ly acid  vaginal  secretion ; endocervicitis,  uterine 
fibrosis,  chronic  salpingitis  and  an  acutely  ante- 
flexed  uterus  with  “pin-point”  os. 

Should  none  of  these  conditions  be  in  evidence, 
resort  may  be  had  to  the  tests  for  tubal  patency, 
together  with  X-ray  examination  after  injection 
of  iodized  oil.  It  need  hardly  be  added  that  none 
of  these  tests  can  be  undertaken  if  the  examina- 
tion has  shown  that  pelvic  inflammation  is  pres- 
ent. If  it  is  permissible  to  use  the  tests,  it  is  gen- 
erally possible  to  determine  definitely  if  occlusion 
of  the  tubes  exists,  and  we  are  also  often  placed 
in  possession  of  information  as  to  the  location  of 
the  occlusion  and  the  chances  of  operative  relief. 
A persistent  corpus  luetum  cyst  may  be  the  cause 
of  failure  to  conceive. 

It  is  often  asserted  that  obesity  and  amenorrhea 
are  the  cause  of  sterility.  This  is  inexact,  for 
these  manifestations  are  effects  of  the  same  fac- 
tors which  are  responsible  for  infecundity.  This 
is  probably  true  also  of  a number  of  conditions 
looked  upon  as  psychic  causes  of  sterility,  such  as 
frigidity  and  sexual  incompatibility.  Much  has 
recently  been  published  regarding  diet  as  a factor 
in  productiveness,  but  it  is  well  to  bear  in  mind 
that  what  is  perfectly  true  of  a caged  white  rat 
may  not  have  any  bearing  whatever  upon  the 
family  problems  of  a free  white  woman.  There 
is  much  more  to  be  said  of  endocrine  disturb- 
ances, particularly  hypothyroidism  and  ovarian 
hypoplasia,  though  here  too,  we  are  leaving  estab- 
lished fact  for  the  uncertain  ground  of  theory. 
Yet  it  is  undeniable  that  glandular  therapy  has 
often  seemed  to  be  effective,  and  in  definite  cases 
of  hypothyroidism,  for  example,  correction  of  the 
endocrine  imbalance  has  been  followed  by  con- 
ception. Constitutional  diseases,  diabetes,  nephri- 
tis and  perhaps  some  other  conditions,  are  likely 
to  render  a woman  unfit  for  conception. 

In  treating  patients  who  complain  of  sterility 
the  psychic  factor  looms  very  large.  If  the  organs 
of  generation  are  apparently  normal,  or  even  if 
they  show  some  slight  variations  which  will  still 
admit  the  possibility  of  the  conjunction  of  the 
ovum  and  the  sperm,  there  is  always  a chance  that 
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the  woman  may  conceive  and  the  examining  physi- 
cian should  never  tell  her  that  it  is  impossible. 
Neither  should  he  be  too  optimistic  as  to  the  re- 
sults of  treatment.  But  a generally  hopeful  attitude 
on  the  part  of  both  physician  and  patient  should  be 
maintained  throughout.  The  treatment  selected 
must  be  suited  to  the  conditions  found.  Highly 
acid  vaginal  secretions  may  be  neutralized  by  tak- 
ing an  alkaline  douche  before  coitus;  suitable 
local  treatment  should  be  employed  to  reduce  pel- 
vic inflammation.  Mechanical  obstructions,  such 
as  tumors,  can  frequently  be  removed  with  satis- 
factory results,  and  a diseased  cervix  receive  local 
medication  or  cauterization.  Dilation  and  the  ju- 
dicious use  of  the  stem  pessary  (condemned  by 
many  writers)  often  help  infantile  organs  and  the 
acutely  anteflexed  uterus,  if  undertaken  when  no 
pelvic  inflammation  is  present.  Galvanism  and 
diathermia  are  said  to  do  good  in  certain  selected 
cases  of  this  kind,  and  repeated  small  dosage  of 
X-ray  will  serve  to  stimulate  inert  ovaries.  With 
X-ray  we  have  had  no  dependable  experience. 

If  patency  tests  show  occlusion  of  the  tubes, 
especially  when  the  occlusion  is  near  the  fimbri- 
ated end,  there  is  a good  chance  of  operative  re- 
lief, if  the  woman  is  willing  to  undergo  a laparo- 
tomy. The  physician  however,  should  be  careful 
not  to  guarantee  relief  from  childlessness.  Too 
many  other  factors  may  be  related  to  the  one 
which  can  be  positively  demonstrated  to  make  it 
possible  to  be  even  reasonably  positive.  Yet  the 
plight  if  these  patients  is  so  pathetic,  and  their 
gratitude  so  unbounded  if  one  is  fortunate  enough 
to  be  able  to  help  them,  that  every  physician 
should  be  urged  on  to  leave  no  measure  untried 
which  offers  any  hope  of  success.  I can  think  of 
nothing  which  can  offer  him  any  greater  satis- 
faction than  having  assisted  in  thus  serving  the 
natural  and  legitimate  demands  of  both  the  indi- 
vidual and  the  state. 


ANNOUNCEMENTS 


TO  THE  COUNSELLORS  OF 
THE  RADIOLOGICAL  SOCIETY 
OF  NORTH  AMERICA 

“The  next  meeting  of  the  Radiological  Society 
of  North  America  will  be  held  at  Toronto,  De- 


cember 2nd  to  6th,  inclusive.  Headquarters  will 
be  at  the  Royal  York  Hotel.  The  facilities  and 
accommodations  at  this  hotel  are  the  best  in  the 
history  of  the  Society  and  we  expect  to  have  a 
banner  meeting  in  every  way.  The  Scientific  Pro- 
gram, Clinics,  Scientific  and  Commercial  Exhibits 
will  be  of  the  highest  character  and  exceedingly 
interesting  and  instructive.  The  program  will  be 
interesting  not  only  to  the  Radiologists  but  to  the 
Physicians  practicing  other  medical  specialties 
and  general  practice  as  well.  A cordial  invitation 
is  extended  to  all  physicians  as  well  as  Radiolo- 
gists to  attend  the  Toronto  Meeting.  Secure  res- 
ervations at  once  through  Dr.  W.  C.  Kruger  or 
Dr.  G.  R.  Reid,  20  College  Street,  Toronto,  Can- 
ada. Excellent  arrangements  have  been  made  to 
take  care  of  the  visiting  ladies.” 

I feel  sure  that  I can  depend  upon  you  to  co- 
operate with  me  in  this  matter.  Our  idea  will  be 
to  get  the  information  out  as  much  as  possible 
among  the  men  in  other  specialties  of  general 
medicine.  If  we  can  get  the  general  medical  man 
and  other  specialists  to  the  meeting  it  will  not 
only  swell  our  attendance  but  also  stimulate  inter- 
est in  advancement  of  Radiology. 

B.  C.  Cushway,  M.  D.,  Chairman, 
Publicity  and  Educational  Committee. 


Dr.  Chevalier  Jackson  of  Philadelphia 
To  Lecture  at  Brockton 

On  Tuesday,  October  29th,  at  Massasoit  Hall, 
6 Main  St.,  Brockton,  Mass.,  at  8 P.  M.,  Dr. 
Chevalier  Jackson  of  Philadelphia,  eminent  Bron- 
choscopist  will  lecture  to  the  members  of  the  Ply- 
mouth District. 

The  subject  of  his  address  wrill  be:  “Broncho- 
scopy as  an  Aid  to  the  Internist  and  Surgeon  in 
the  Diagnosis  and  Treatment  of  Diseases  of  the 
Lung.”  Lantern  slides  and  moving  picture  demon- 
strations. 

We  extend  a cordial  invitation  to  all  physicians, 
members  of  the  Rhode  Island  Medical  Society  to 
be  present  as  our  guests. 

Sincerely  yours, 

Thomas  H.  McCarthy, 
President,  Plymouth  District, 
Massachusetts  Medical  Society. 
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July,  August  and  September 

Arthur  H.  Ruggles  President  Providence 

P.  P.  Chase  Secretary  Providence 


KENT 


Meets  the  third  Thursday  in  each  month 
G.  Senerchia  President  Washington 

W.  H.  Dyer  Secretary  Warwick 


WASHINGTON 

Meets  the  second  Thursday  in  January,  April, 

July  and  October 

John  W.  Helfrich  President  Westerly 

John  Champlin,  Jr.  Secretary  Westerly 


NEWPORT 

Meets  the  second  Thursday  in  each  month 
D.  P.  A.  Jacoby  President  Newport 

Alexander  C.  Sanford  Secretary  Newport 


WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

W.  A.  Bernard  President  Woonsocket 

T.  S.  Flynn  Secretary  Woonsocket 


R.  1.  Ophthalmological  and  Otological  Society — 2d  Thursday — October,  December,  February,  April  and  Annual  at  call  of  President. 
Dr.  Francis  B.  Sargent,  President;  Dr.  Joseph  E.  Raia,  Secretary-Treasurer. 


The  R.  I.  Medico-Legal  Society — Last  Thursday — January,  April,  June  and  October.  Henry  M.  Boss,  Jr.,  President;  Dr.  Jacob  S. 
Kelley,  Secretary-Treasurer. 


EDITORIALS 


PHOTOGRAPHY  IN  MEDICINE. 

Certainly  one  of  the  most  “outstanding,”  as 
the  announcer  says  about  almost  everything, — 
ideas  in  the  mind  today  is  the  picture  influence. 
We  have  found  out  that  a picture  produces  as 
firm  and  lasting  an  imprint  on  the  mind  as  almost 
any  impact.  The  movies,  the  soon-to-be-realized 
television,  the  much  discussed  signboard  and  the 
increasing  daily  and  weekly  pictorials  of  the  press 
are  all  familiar  witnesses  of  this  feature  of  pres- 


ent day  life.  Current  medical  text  books  and  liter- 
ature show  this  influence  to  a marked  degree,  and 
we  venture  to  state  that  the  illustrated  medical 
page  receives  much  more  attention  than  that  re- 
lying upon  description  only  for  its  medium.  Not 
only  has  photography  done  much  for  publications 
but  it  is  also  available  for  case  records  and  his- 
tories and  is  to  be  heartily  recommended  to  both 
hospitals  and  clinics  and  individuals  for  their 
records.  A medical  paper  illustrated  by  lantern 

slides  commands  far  more  interest  and  attention 

\ 

than  the  story  alone.  Assuming  that  everyone 
keeps  case  records  it  may  be  of  interest  to  im- 
prove and  enrich  them  so  that  they  may  show 
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clinical  features  in  the  most  striking  and  con- 
vincing fashion.  Should  the  case  be  one  of  dis- 
figuring injury,  a photograph  before  and  after 
repair  makes  a permanent  record  for  the  benefit 
of  the  patient  as  well  as  the  attending  physician. 
I f it  is  a dermatological  case,  photographs  taken 
during  the  course  of  the  cure  are  far  more  con- 
vincing than  descriptions.  Through  the  recent 
development  of  the  X-ray  a perfection  of  records 
is  now  made  possible  that  has  been  hitherto  un- 
known. 

It  is  interesting  to  note  the  ease  with  which  this 
method  of  records  and  teaching  may  be  accom- 
plished. Almost  any  camera  will  take  serviceable 
pictures  of  the  skin  or  of  gross  lesions,  expensive 
apparatus  being  rarely  if  ever  necessary.  Add  an 
illuminating  box  and  you  have  all  that  is  neces- 
sary for  the  reduction  of  X-ray  films.  In  five 
minutes  the  thing  is  done  and  be  it  whispered 
that  the  same  solutions  used  in  the  X-ray  labora- 
tory will  do  for  the  camera  photography.  It  is 
not  too  much  to  claim  that  the  enormous  success 
of  some  noted  hospitals  and  clinics  is  in  part  due 
to  the  development  of  a photographic  laboratory 
along  with  other  scientific  activities,  and  the  same 
material  prepared  for  case  records  is  available 
for  lecture  and  publication.  The  expense  of  such 
installation  and  operation  is  almost  negligible,  and 
the  technique  is  readily  learned.  The  time  is  not 
far  distant  when  we  shall  see  motion  pictures 
more  frequently  used  for  the  demonstration  of 
gait  and  other  functions  following  operations  as 
well  as  the  “animated  cartoon”  in  medical  teach- 
ing methods. 


PHYSICIANS  AND  PUBLIC  HEALTH. 

Ever  since  the  modern  health  movement  began 
many  physicians  have  lamented  that  public  health 
authorities  and  hospitals  have  been  taking  bread 
out  of  their  mouths.  Gradually  they  have  been 
educated  to  the  necessity  of  diagnostic  labora- 
tories, to  most  of  the  regulations  designed  to  con- 
trol infectious  diseases  although  too  many  are  re- 
miss in  the  conscientious  observance  of  some  of 
these  regulations,  and  other  public  health  meas- 
ures. As  a whole,  however,  physicians  heartily 
are  in  favor  of  preventive  measures.  During  rec- 


ent years  the  conception  of  what  constitutes  pub- 
lic health  has  extended  to  include  many  matters 
which  border  on  the  field  of  private  practice,  such 
as  infant  welfare  stations,  prenatal  and  postnatal 
clinics,  clinics  for  removal  of  tonsils  and  ade- 
noids, and  for  eye  examinations  of  school  chil- 
dren, clinics  for  tuberculosis  and  heart  disease, 
etc.  At  the  same  time  there  has  been  a tremen- 
dous increase  in  the  number  of  patients  treated 
in  hospitals,  and  their  outpatient  departments 
much  of  which  is  entirely  charitable.  A great 
many  physicians  are  very  resentful  because  they 
feel  that  it  encroaches  on  their  domain.  They  are 
obliged  to  furnish  the  medical  service  in  these 
institutions  without  charge. 

Physicians  have  many  just  reasons  to  complain 
and  yet  it  is  extremely  important  that  they  look 
upon  the  whole  problem  of  the  prevention  and 
treatment  of  disease  in  a comprehensive  manner. 
It  is  the  physican  who  during  the  last  half  cen- 
tury has  demonstrated  what  can  be  done  by 
applying  scientific  measures  in  preventing  illness 
and  curing  or  relieving  disease.  The  public  has 
been  “sold”  ro  the  real  value  of  these  measures 
and  it  is  clamoring  for  a better  medical  service. 
Morever,  the  people  are  willing  to  provide  the 
necessary  funds  provided  the  cost  is  not  too  great 
and  is  properly  distributed.  The  physician  has 
created  this  situation  but  the  movement  to  secure 
improved  medical  service  has  unfortunately  fallen 
into  the  hands  of  illy  qualified  legislators  and 
non-professional  persons.  Practicing  physicians 
have  too  long  stood  by  as  carping  critics  instead 
of  realizing  the  situation  and  offering  constructive 
measures  to  meet  it.  For  years  the  American 
Medical  Association  has  been  a severe  critic  and 
it  is  only  in  very  recent  years  that  it  has  begun  to 
seriously  discuss  public  health  measures.  Unfor- 
tunately there  has  been  so  much  delay  that  the 
situation  may  now  be  out  of  hand.  However,  it 
may  not  be  too  late  if  physicians  will  only  bestir 
themselves.  The  danger  is  that  measures  will  be 
instituted  which  will  not  produce  the  desired  re- 
sults, particularly  if  physicians  do  not  co-operate. 
As  it  stands  today  the  physician  is  being  exploi- 
ted, so  much  of  his  time  is  being  taken  up  by 
unpaid  medical  service.  The  members  of  no  other 
profession  contribute  so  much  to  charitable  serv- 
ice. Many  a physician  has  broken  under  the 
strain  of  private  and  hospital  duties. 
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There  must  be  ways  out  of  this  unfortunate 
situation  by  which  neither  the  public  nor  the  phy- 
sician will  suffer  but  they  can  only  be  discovered 
by  careful  and  earnest  co-operation. 

The  Medical  Societies,  state  and  local,  are  in  a 
position  to  help  solve  the  problem  if  their  mem- 
bers and  officers  will  only  devote  some  thought 
and  study  to  the  problem.  In  Providence,  a health 
survey  has  recently  been  conducted  by  a reliable 
national  association  and  the  Providence  Medical 
Society  has  shown  a very  friendly  and  co-opera- 
tive attitude  in  securing  the  data  and  furnishing 
opinions.  The  survey  report  will  soon  be  pub- 
lished but  the  recommendations  will  accomplish 
little  unless  the  Society  further  assists  in  putting 
into  operation  such  of  these  recommendations 
as  are  sound  and  feasible.  It  is  probable  that  the 
report  of  the  Health  Survey  will  carry  a recom- 
mendation that  the  Providence  Medical  Society 
appoint  a public  health  relations  committee  which 
would  stand  ready  to  co-operate  and  consult  with 
a committee  or  committees  which  will  undoubt- 
edly be  appointed  to  follow  up  the  recommenda- 
tions of  the  Survey.  Such  a committee  of  the 
medical  society  would  be  in  a position  to  help 
safeguard  the  interest  of  private  practitioners  and 
at  the  same  time  to  assist  in  the  development  of 
all  worth  while  public  health  measures.  It  is  quite 
probable  that  the  President  of  the  Providence 
Medical  Society  will  recommend  the  appointment 
of  such  a committee.  Obviously  such  a committee 
will  carry  considerable  responsibility  and  will 
have  many  knotty  problems  to  settle.  Morever, 
it  will  be  necessary  that  this  committee  should  be 
a live  one  which  will  follow  all  matters  relating 
to  local  health  matters. 


THE  MEMORY 

What  is  more  remarkable  than  the  function- 
ing of  the  brain  cells  which  control  or  harbor 
the  memory,  as  some  transient  perception  of 
childhood,  hidden  for  fifty  years,  flashes  upon 
the  consciousness  of  an  old  man?  Perhaps  the 
operation  of  memory  intensively  trained  along 
some  special  line  may  be  comparable.  The  mathe- 
matician may  unravel  a long  and  difficult  prob- 
lem involving  the  higher  branches  of  his  art,  fol- 


lowing its  sequences  in  his  memory  without  the 
aid  of  pencil  and  paper.  The  organist  carries  in 
his  memory  the  effect  produced  by  each  one  of 
hundreds  of  keys  when  modified  by  a hundred 
stops  in  endless  combinations,  and  instantly  de- 
tects any  variation  from  the  normal  operation  of 
the  complicated  mechanism.  His  achievement  is 
insignificant  beside  that  of  the  great  composer 
who  writes,  measure  by  measure,  page  upon  page 
of  manuscript,  indicating  the  part  which  each 
one  of  a hundred  instruments  will  take  and  con- 
stantly knowing  not  only  the  air  which  each  in- 
strument will  play  but  the  combined  effect  of  the 
whole  upon  the  ear  and  the  mind  of  the  listener. 
A great  physician  has  taken  visitors  on  his  daily 
hospital  round,  explaining  to  them  the  history, 
diagnosis  and  treatment  of  every  patient  on  a 
large  service,  without  referring  to  notes  and  with- 
out missing  a single  important  point. 

The  complexity  of  modern  civilization  does  not 
tend  to  improve  the  memory.  The  organist  has 
stepped  down  from  his  bench  to  make  place  for 
the  vitaphone.  The  mathematician  depends  upon 
a machine  for  addition,  subtraction,  multiplica- 
tion and  division.  The  reader  of  many  books  re- 
members that  the  book  of  a week  ago  was  inter- 
esting but  has  forgotten  the  story  and  the  char- 
acters. The  moving  picture  enthusiast  remem- 
bers that  yesterday’s  picture  was  a fine  one  and 
advises  us  to  see  it  but  has  forgotten  the  title 
and  what  it  was  all  about.  The  over-trained 
physician  is  lost  without  the  copious  notes  which 
his  secretary  has  set  down.  If  we  ask  the  busi- 
ness man  who  has  returned  from  a 100-mile  trip 
by  automobile  for  the  features  of  his  trip,  he 
describes  the  road  bed.  A great  educator  com- 
plains that  people  no  longer  notice  things. 

Is  it  worth  while  to  attempt  to  regain  the  per- 
ception and  attention  on  which  memory  depends 
or  shall  we  continue  to  be  more  and  more  en- 
slaved by  our  ever  present  and  increasing  aids 
to  memory?  The  student  should  certainly  be  re- 
quired to  make  from  memory  an  abstract  of  every 
book  read.  If  the  abstract  misses  the  important 
points  of  the  narrative,  the  book  should  be  re- 
read and  the  abstract  repeated.  Perhaps  it  would 
be  worth  while  for  all  of  us  to  go  more  slowly 
and  notice  some  of  the  features  of  the  landscape. 
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DEATH  FROM  COCAINE. 

By  J.  P.  Jones,  M.  D. 

Wakefield,  R.  I. 

For  many  years  cocaine  has  been  considered 
dangerous  when  used  as  a local  anesthetic,  espec- 
ially when  injected.  On  reviewing  reports  from 
the  deaths  from  cocaine,  one  finds  that  almost 
without  exception  the  cocaine  was  used  in  a con- 
centration greater  than  0.5  of  1%.  Death  in  the 
case  reported  here  was  due  to  the  injection  of  £4 
of  a grain  of  cocaine  hydro-chloride  in  a 0.2  of 
1%  solution  (3v  of  a grains  1 to  31  solution). 
To  each  ounce  of  this  solution  8 minims  of  adren- 
alin chloride  I -1000  had  been  added. 

A single  woman,  age  31,  a school  teacher,  was 
admitted  to  the  hospital.  Personal  history  was 
negative.  Always  enjoyed  good  health  except  for 
occasional  attacks  of  tonsillitis  of  only  moderate 
severity.  Physical  examination  negative  except 
for  chronic  tonsillitis.  Heart,  lungs  and  kidneys 
were  normal.  Morphine  sulphate  grains  1/6  and 
atrophine  sulphate  grains  1/150  were  given  45 
minutes  before  operation.  With  patient  in  a sit- 
ting position  4 injections  of  a 0.2  of  1%  cocaine 
solution  of  31  each  were  made  about  the  right 
tonsil.  The  patient  at  once  became  very  pale  and 
nervous.  On  being  re-assured  she  became  quiet 
and  behaved  nicely  during  the  removal  of  the  ton- 
sil. The  enucleation  was  done  slowly  with  scis- 
sors and  two  or  three  bleeding  points  were  li- 
gated after  the  tonsil  was  removed.  Up  to  this 
time  about  15  minutes  had  been  consumed  since 
the  first  injection.  It  was  noticed  that  the  anes- 
thesia was  particularly  good  on  this  day.  After 
removal  of  the  first  tonsil  31  of  the  same  solution 
was  injected  in  the  left  supra-tonsillar  fossa. 
Probably  a minute  was  taken  up  after  this  in 
working  on  the  syringe,  at  the  completion  of 
which  it  was  seen  that  the  patient  was  extremely 
pale ; her  head  suddenly  dropped  forward  onto 
her  chest ; respiration  became  short  and  quick  but 
the  pulse  remained  very  good.  Almost  immediately 
after  this  she  went  into  an  epileptiform  convul- 
sion in  which  there  were  clonic  contractions  of  ap- 
parently all  of  the  skeletal  muscles.  She  was  imme- 
diately removed  to  the  operating  table  where  she 


would  be  in  the  recumbent  position.  The  con- 
vulsion probably  lasted  less  than  one  minute  but 
by  the  time  it  was  over  she  was  deeply  cyanosed. 
After  the  convulsion  there  was  no  voluntary  res- 
piratory movements  until  after  she  had  had  sev- 
eral artificial  respirations.  She  now  breathed  for 
a minute  or  two  but  the  cyanosis  did  not  improve. 
The  pulse  was  of  a fair  quality  and  not  extremely 
rapid,  probably  110  to  the  minute.  After  this 
short  interval  of  breathing  she  had  a much  sever- 
er and  longer  convulsion  followed  by  a long  per- 
iod of  apnoea  during  which  time  artificial  res- 
pirations were  given  and  this  was  followed  in  turn 
by  voluntary  respirations  for  a period  of  probably 
two  minutes.  This  sequence  of  events  occurred 
four  to  five  times  before  the  patient's  death  which 
occurred  about  fifteen  minutes  after  the  first 
convulsion.  The  pulse  remained  remarkably  good 
until  after  the  last  voluntary  respiratory  move- 
ment. After  this  the  force  of  the  heart  action 
rapidly  became  weaker  until  the  heart  stopped 
about  two  minutes  after  the  last  respiratory 
movement.  The  pupils  were  not  dilated  until  just 
before  the  heart  stopped. 

During  the  first  few  minutes  after  the  convul- 
sions began  the  patient  was  given  2 injections  of 
from  0.5  to  1 cc.  each  of  adrenalin  chloride  1-1000 
deep  into  the  tongue. 

Unfortunately  the  remaining  cocaine  solution 
was  inadvertently  thrown  out  so  that  no  chemical 
examination  could  be  made  of  it.  A post  mortem 
was  not  obtained. 


THE  CONVALESCENT  CARDIAC  CLINIC 
AT  THE 

CRAWFORD  ALLEN  HOSPITAL 
By 

Robert  M.  Lord,  M.D. 

Mr.  President  and  Members  of  the  Rhode  Island 
M cdical  Society  : 

About  five  years  ago  Dr.  Buffum  did  pioneer 
work  in  establishing  a heart  clinic  in  the  Chil- 
dren’s Out  Patient  Department  of  the  R.  I.  Hos- 
pital. He  has  now  established  many  other  spe- 

*Read  at  the  Meeting  of  the  Rhode  Island  Medical 
Society,  held  at  the  Crawford  Allen  Hospital,  Sept.  5th, 
1929. 
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cialized  clinics  besides  this  original  one.  It  has 
been  my  good  fortune  to  handle  this  clinic  for 
two  years.  After  seeing  a great  many  of  these 
children  with  a varying  degree  of  damage  to 
the  heart  muscles  or  valves  and  following  them 
outside  the  clinic  in  their  , homes,  we  felt  there 
was  a pressing  need  for  some  place  where  these 
children  could  get,  if  necessary,  rest  in  bed  and 
careful  graduated  increase  in  physical  activity. 
Through  the  kindness  and  co-operation  of  the 
officials  of  the  R.  I.  Hospital  and  the  Qrthopedic 
Staff,  we  have  been  allowed  to  admit  a certain 

; 4 Ij.  i i . 

number  of  these  children  to  the  Crawford  Allen 
Hospital.  Here  it  H possible  to  have  them  under 
the  close  observation  of  nurses  and  we  can  have 
an  accurate  chart  of  the  pulse  and  temperature. 
Most  important  of  all,  the  gain  in  weight  can  be 
checked  up  frequently.  In  addition  to  this  a 
physician  visits  the  medical  cases  once  every  two 
weeks.  . >i>  . 

Of  course  I cannot  give  you  gentlemen  any 
detailed  or  scientific  discussion  on  our  work  here 
at  present.  It  is  stiLl  in  its  infancy  as  we  have 
had  only  17  cases  i since  January  1,  1929.  I can 
however,  make  a Tew  statements.  So  far  as  I 
remember  in  the  17, .cases  we  have  had  no  dis- 
couraging results.  We  have  been  able  to  in- 
crease their  activity  without  apparent  damage  to 
the  already  diseased  heart.  We  have  had  no 
cases  where  decompensation  intervened  to  hold 
us  back.  All  the  cases  have  gained  weight  in 
varying  degrees.  But,  one  case  was  discharged 
for  lack  of  co-operation.  In  one  instance,  a boy 
named  Manuel  Santos,  who  was  practically  bed 
ridden  on  January, 1st,,  we  have  been  able  to  in- 
crease his  physical  activities  sq  that  at  the  present 
time  he  is  able  to  do  everything  except  violent 
exercise. 

I have  tried  as  nearly  as  possible  to  imitate  the 
methods  used  at  the  Heart  Hospital,  in  Boston. 
This  hospital  has  been  (very  valuable  as  an  inter- 
mediate step  between  tjie  wards  of  the  Children’s 
Hospital  and  the  horqe  qf  the  individual.  It  has 
saved  many  a case,  I am  sure,  from  the  frequent 
recurrence  of  decompensation  and  has  been  a 
training  ground  for  the  individual  who  has  a 
damaged  heart  just  as  Dr.  Joslin’s  diabetic  clinic 
has  made  useful  citizens  who  have  found  their 
particular  place  in  the  world.  I am  not  advo- 
cating the  establishing  of  a Heart  Hospital  in 
Rhode  Island  because  I do  not  believe  at  the 


present  time  we  can  hope  to  support  it.  But  I 
do  believe  that  there  should  be  a place  where 
children  and  adults  could  be  sent  for  a varying 
length  of  time  during  their  convalescence  from 
acute  heart  disease.  I firmly  believe  that  we  might 
avoid  extensive  damage  to  the  heart  and  we  cer- 
tainly can  send  these  patients  home  better  pre- 
pared and  trained  to  lead  a useful  life  even  if 
their  sphere  of  activity  is  limited. 


SOCIETIES 


THE  RHODE  ISLAND  MEDICAL 
SOCIETY 

The  regular  quarterly  meeting  of  the  Rhode 
Island  Medical  Society  was  held  Sept.  5,  1929, 
at  the  (Crawford  Allen  Hospital  upon  the  invi- 
tation of  the  Board  of  Trustees  of  the  Rhode 
Island  Hospital. 

The  meeting  was  called  to  order  at  12  o’clock 
by  Dr.  H.  L.  Barnes,  2nd  Vice  President,  who 
presided  in  the  absence  of  the  President  and  1st 
Vice  President. 

The  minutes  of  the  annual  meeting  were  read 
by  the  Secretary  and  approved. 

The  report  of  Dr.  Henry  A.  Jones,  delegate 
from  the  Rhode  Island  Medical  Society  to  the 
annual  meeting  of  the  Maine  Medical  Associa- 
tion, was  read  and  approved. 

The  program  consisted  of  the  following 
papers : 

1.  “The  Care  of  Orthopedic  Cases  at  Craw- 
ford Allen  Hospital,”  Dr.  Roland  Hammond. 

He  cited  the  advances  made  in  the  last  20  years 
of  treatment  of  joint  and  bone  tuberculosis  with 
special  reference  to  the  use  of  out-door  life, 
sea-bathing,  heliotherapy,  etc.  The  paper  was 
discussed  by  Doctors  J.  W.  Keefe  and  H.  L. 
Barnes. 

2.  “The  Convalescent  Cardiac  Clinic  at  the 
Crawford  Allen  Hospital,”  Dr.  Robert  M.  Lord. 

This  branch  of  the  hospital  has  been  in  opera- 
tion only  two  years  and  is  already  showing  ex- 
cellent results  in  the  treatment  of  heart  cases. 

3.  “Under-water  Gymnastics  in  the  Treat- 
ment of  Orthopedic  Diseases,”  Dr.  Murray  S. 
Danforth. 
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Following  Dr.  Danforth’s  paper  outlining  the 
advantages  of  under-water  gymnastic  treatment 
of  residual  paralyses  following  polimyelitis  and 
allied  disorders,  Dr.  Danforth  demonstrated  in 
the  sea-water  pool  in  the  hospital  how  the  para- 
lized  limbs  are  re-educated  by  these  gymnastics. 

On  motion  of  Dr.  Wm.  R.  White,  duly  sec- 
onded, a standing  vote  of  thanks  was  extended 
to  the  Board  of  Trustees  of  the  Rhode  Island 
Hospital  for  their  kindness  in  inviting  the  So- 
ciety to  hold  its  meeting  at  the  Crawford  Allen 
Hospital. 

Adjournment  was  then  taken  and  the  Fellows 
gathered  in  the  pavilion  on  the  shore  for  an  ex- 
cellent clambake. 

During  the  dinner  Dr.  J.  M.  Peters,  superin- 
tendent of  the  Rhode  Island  Hospital,  announced 
that  the  hospital  had  received  from  Senator 
Jesse  H.  Metcalf,  President  of  the  Board  of 
Trustees  of  the  Rhode  Island  Hospital,  a gift  of 
$150,000  for  the  erection  of  a Medical  Staff 
Building  at  the  Rhode  Island  Hospital. 

Adjourned, 

J.  W.  Leech,  Sec’y. 


REPORT  OF  DELEGATE  TO  THE 
ANNUAL  MEETING.  OF  MAINE 
MEDICAL  ASSOCIATION 

The  Rhode  Island  Medical  Society: 

Having  been  appointed  a Delegate  from  the 
R.  I.  Medical  Society  to  attend  the  Annual  Meet- 
ing of  the  Maine  Medical  Association,  held  June 
17,  18,  19,  at  Poland  Springs,  I hereby  inform 
you  that  I attended  that  meeting,  and  append 
herewith  a few  observations. 

All  members  and  delegates  registered  at  the 
Poland  Springs  Hotel,  wyhich  famous  hostelry  is 
located  upon  a high  eminence  and  from  which, 
on  all  sides,  is  presented  an  inspiring  view  of  the 
surrounding  country. 

The  proceedings  of  the  Society  were  held  in 
the  Ricker  House  a short  walk  from  the  hotel. 

The  papers  presented  were  replete  with  the 
latest  advances  of  medical  science  and  the  dis- 
cussions which  followed  the  readings  of  these 
papers,  were  lucid,  logical,  and  very  instructive, 
and  were  read  and  discussed  in  plain  English. 

The  meeting  was  conspicuous  by  the  absence 
of  the  “cup  eared,”  or  hand-to-ear  listeners  in 


the  assembly  hall  where  the  papers  were  read, 
and  this  was,  no  doubt,  due  to  the  accoustics  of 
the  hall,  or  to  the  absence  of  those  monotone, 
monologue  artists,  who,  charmed  with  the  cad- 
ences of  their  own  cogitation,  often  fail  to  put 
across  the  platform  to  a strained  and  listening 
audience,  those  pearls  of  mental  wisdom  which 
have  been  gleaned  by  them  in  their  arduous  re- 
searches. 

I enjoyed  the  Meeting,  and  appreciate  the 
honor  of  being  a Delegate  from  our  Society. 

Respectfully, 

Henry  A.  Jones. 


POLYARTHRITIS 

The  result  observed  by  Leonard  G.  Rowntree 
and  Alfred  W.  Adson,  Rochester,  Minn.  ( Journal 
A.  M.  A.,  July  20,  1929),  in  one  case  following 
sympathetic  ganglionectomy  and  ramisectomy  re- 
veal the  fact  that  in  certain  types  of  arthritis  the 
sympathetic  nervous  system  of  the  extremities  is 
hyperactive,  producing  a marked  vasamotor  dis- 
turbance and  profuse  sweating,  and  possibly  con- 
tributing to  the  spasm  and  atrophy  of  the  muscles 
with  the  resultant  deformities.  The  clinical  pic- 
ture is  characterized  by  coldness  of  the  extremi- 
ties, marked  sweating,  tender,  painful  and  swollen 
joints,  and  trophic  changes  in  the  muscle,  skin  and 
nails.  In  the  case  cited,  all  of  these  abnormal  mani- 
festations disappeared  on  release  of  the  extremi- 
ties from  sympathetic  control.  The  relief  in  the 
lower  extremities  was  complete,  lasting  over  a 
period  of  almost  three  years.  Similar  results  were 
obtained  in  both  hands  following  cervicothoracic 
sympathetic  ganglionectomy,  but  there  are  still 
some  slight  residual  manifestations  of  arthritis, 
slight  pain  and  limitation  of  motion  in  both  wrists. 
To  date  the  results,  both  objective  and  subjective, 
have  been  astounding  in  this  case.  In  the  types  of 
arthritis  associated  with  marked  bony  changes, 
sympathetic  ganglionectomy  may  be  of  little  if  any 
value  ; but  in  view  of  the  obvious  ignorance  of  the 
role  of  the  sympathetic  nerves  in  arthritis,  the 
authors  feel  that  its  potentialities,  even  in  this 
field,  should  be  determined.  In  determining  the 
value  and  limitations  of  sympathetic  ganglionec- 
tomy in  arthritis,  the  intelligent  selection  of  cases 
obviously  is  of  paramount  importance. 
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Dependable  Drugs 

When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have.  Our  drug  store  is  complete  in  every  department. 

BLANDING  & BLANDING,  Inc. 

Retail  Dept.  160  Westminster  Street 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Hoorn  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CL4FLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Main  Street  Providence,  R . I. 
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The  Providence  Professional  Building 


Jackson  and  Westminster  Streets 


flexible  office  units 


THE  typical  floor  plan  shown  merely 
indicates  the  basic  layout  of  each 
floor  in  the  Professional  Building.  Any 
combination  and  arrangement  of  space 
may  be  made  in  accordance  with  the 
specialized  requirements  of  each  phy- 
sician or  dentist.  Two  or  more  physicians 
may  combine  in  leasing  several  units  that 
can  be  arranged  to  use  a common  waiting 
room.  This  feature  is  being  considered  by 
many  in  the  interest  of  economy  of  space 
and  the  use  of  fewer  secretaries  and 
nurses. 

However,  any  office  unit  is  large 
enough  to  allow  for  partitioning  off  in 
waiting  room,  and  the  physician’s  con- 
sulting room.  Every  office  is  an  outside 
office  and  the  building  is  so  located  as  to 
permanently  assure  ample  sunlight  and 
air. 

All  offices  will  be  arranged  to  suit  ten- 
ants and  will  be  completely  finished,  in- 
cluding linoleum  floors,  ready  to  move  in. 


The  same  services  will  be  supplied  im- 
partially to  all  offices  in  the  building.  In 
more  detail,  some  of  the  unique  features 
and  advantages  of  the  Professional  Build- 
ing over  the  home-office,  or  ordinary 
non-specialized  commercial  building 
are: 


Compressed  air  service  for 
each  office. 

X-ray  connections  on  each 
floor — -film  vault  in  base- 
ment. 

Gas  connections  in  each  unit. 

Latest  automatic  heating . 

Twenty-four  hour  telephone 
switchboard  service. 

Thorough  daily  cleaning  of 
offices. 

Filtered,  refrigerated  water 
on  each  floor. 


Parking  facilities  for  ten- 
ants and  patients. 

High-speed  elevators  for 
passengers  only. 

Doorman  to  direct  pa- 
tients, traffic  and  park- 
ing. 

Apothecary  shop  for  pre- 
scriptions. 

Surgical  instrument  and 
supply  depot. 

Units  arranged  ready  to 
move  in. 


We  urge  an  early  discussion  of  your 
office  requirements  in  order  to  incorporate 
individual  plans  while  costs  are  lowest. 
An  office-planning  expert  is  available  to 
suggest  latest  practices. 

Reservations  now  being  made. 


Renting  and  Managing  ^Agents 

INVESTMENT  AND  MANAGEMENT  CORP. 

414  Union  Trust  Building  Providence,  R.  I.  Telephone,  Gaspee  8051 
u»/  vf / if/  if  / v$/  if/  *$/  v?/ 1$/  v«j>/  xf / ig/ \*/  vf / *»/  *5/  v$/  if  / <$/  if/  if/  if  / if/  if/  if/  if/  if/  if/ 
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The  first  injectable  digitalis  ever  made 
available— Always  the  first  choice  of 
many  distinguished  cardiologists 

T was  ‘Roche’  chemists,  with  their  exacting  skill 
and  unlimited  facilities,  who  made  possible  the 
first  use  of  digitalis  by  injection.  Digalen  has  long 
been  in  extensive  use.  Its  use  is  world-wide.  When- 
ever the  heart  is  still  responsive  to  digitalis  Digalen 
may  be  counted  on  to  give  prompt  support.  That  is 
the  point  that  makes  and  holds  users  of  Digalen. 

A trial  vial  for  your  bag  on  reauesr 

Hofmami'La  Roche,  Inc. 

alters  of  Medicines  of  Rare  Quality 
NUTLEY,  NEW  JERSEY 
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In  pneumonia 


Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Literature  on  request 


MERCK  & CO.  inc. 


Rahway,  N.  J. 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service  . Suburban  Service 

Boyce  Brothers 

FUNERAL  HOME 


433  Elmwood  Avenue 


Providence,  R.  I. 
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IPRAL 

( calcium  ethylisopropylbarbiturate ) 

SQUIBB 

Gives  refreshing  sleep  closely 
resembling  the  normal 


The  superiority  of  Ipral  Squibb  lies  in  its 
ability  to  produce  a sleep  which  closely  resembles 
the  normal — a sleep  not  followed  by  a feeling  of 
drowsiness  upon  awaking.  To  the  restless  post- 
operative case,  to  the  chronic  insomniac,  to  the 
mental  or  nervous  case,  Ipral  Squibb  brings  needed 
rest  which  may  turn  the  tide  in  favor  of  the  patient’s 
recovery. 

Ipral  Squibb  lias  many  other  notable  advantages. 
It  is  non-narcotic — in  fact  it  is  an  aid  in  the  treat- 
ment of  drug  habituation.  It  is  quickly  absorbed 
and  rapid  in  action. 

The  margin  of  safety  between  the  therapeutic 
and  toxic  doses  is  wide.  No  barm  to  heart,  lungs, 
kidneys  or  gastro-intestinal  tract  has  been  observed 
when  Ipral  is  administered  in  therapeutic  doses. 

Ipral  Squibb  is  distributed  in  1 oz.  bottles  and 
in  2 gr.  tablets  in  bottles  of  10,  100  and  1000. 

(Write  to  the  Professional  Service  Department 
for  Literature) 

E H Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 


J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 


G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

X-RAY 


FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  of  the 
Ear,  Nose  and  Throat 
122  Waterman  Street 
Hours:  Afternoons  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

Gastro-Enterology 


JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 


W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 


JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 


105  Waterman  Street 
Hours:  9 to  5 


Genito-U  rinary 


J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 


VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Neurology 


VALENTINE  UJHELY,  M.D. 

Former  Psychotherapist  of  the  State  Hospital 
for  Mental  Diseases,  Howard,  R.  I. 

Psychoanalytic  and  Synthetic  Work 
a Specialty 

377  Angell  Street,  Providence,  R.  I. 
Tel.  Angell  3408 


Mention  our  Journal — it  identifies  you. 


ADVERTISEMENTS 


XXI 


Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

MICHAEL  L.  MULLANEY,  D.D.S. 
Dental  Surgeon 

X-Ray  Diagnosis  of  Oral  Cavity 
1201  Union  Trust  Building 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Dally  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

Telephone  Office  Hours  9 a.  m.  to  12  m. 

Connection  2 to  5 p.  m. 

Closed  Wednesdays  and  Sundays 

DR.  J.  F.  M.  KEIGHLEY 
Oral  Surgery 

139  Mathewson  St.  Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


FOR  SALE.  14-room  house  on  Angell  Street,  near  Tunnel. 
Modern.  Very  desirable  for  doctor.  Can  be  seen  by  appointment. 
Phone  Angell  0111  or  Business  Manager  of  Journal. 


Do  you  need  a young  lady  to  assist  you  with  your  office  work? 
We  have  stenographers  and  secretaries  with  medical  experience, 
some  able  to  make  chemical  analyses,  and  do  laboratory  work, 
answer  the  phone,  type  bills,  etc.  In  other  words  we  can  get  you 
a girl  to  fit  your  needs.  Will  you  let  us  try?  Holmes  Employ- 
ment Bureau,  86  Weybosset,  Gaspee  5454. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 
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Druggists’ 

Directory 

J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

James  P.  MCDONALD’S  Joseph  L. 

APOTHECARIES 

Registered  Pharmacists 

Wyeth  Pharmaceuticals  Mulford  Biologicals 

Parke  Davis  Specialties  Lilly  Insulin 

Becton  Dickinson 

6 Pontiac  Ave.  420  Lloyd  Ave. 

Ace-Bandages — Luer  and  Asepto  Syringes 
Eastman  Kodak  Supplies  DeVilbiss  Atomizers 

Crutches  Trusses  Wearever  Rubber  Goods 
Johnson  and  Johnson  Cotton  Bandages,  etc. 

T.  J.  Clancy,  Ph.G.  T.  II.  McKenna,  Ph.G. 

5 Registered  Pharmacists 

QUALITY  DRUGS 

5 North  Union  Street  Pawtucket,  R.  I. 

Pharmacists 

Sheldon  Building 

671-673  North  Main  st. 

FISK  DRUG  COMPANY 

THE  HAYNES  PHARMACY 

Providence  Pawtucket 

Attleboro  N.  Attleboro 

H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 

MASON’S  PHARMACY 

HELMER  DRUG  COMPANY 

Prescriptions 

Compounded  by  a Graduate  Pharmacist 

122  Broad  Street  575  Broad  Street 

GAspee  7852  DExter  0048 

1469  Broad  St.  (Opp.  Broad  St.  School) 

1182  No.  Main  Street  1101  Chalkstone  Avenue 

ANgell  3776  WEst  4526 

THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 

FENNER’S  PHARMACY 
M.  L.  Felder,  Prop. 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Analytic  Laboratory 

Providence,  R.  I. 

869  Westminster  St.  Providence,  R.  I. 

WAYLAND  PHARMACY 

EUGENE  H.  BLAIR,  Ph.G. 

C.  F.  Wilbur — Reg.  Phar. — L.  D.  Angell 

Registered  Pharmacist 

9-11  Wayland  Square  Providence,  R.  I. 

446  Prairie  Avenue,  near  Oxford  Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


MISS  ZITA  McLELLAN 

MISS  HOPE  L.  NOLAN 
School  and  Spring  Streets,  Plainville,  Mass. 

General 

Tel.  No.  Attleboro  438  Y 

B-3663-W  Warwick  Downs,  R.  1. 

Anything  taken 

MISS  MAE  ADAMSON 

MRS.  ANNIE  MARKHAM 

303  Benefit  Street  Providence,  R.  I. 

Anything  Taken 
Phone  GA  9497 

118  Moore  St.,  Providence,  R.  I. 
. Phone  Broad  0491 -W 
Anything  taken 

MASSAGE 


RACHEL  LEE  FITZGERALD 

GUSTAV  L.  SANDSTROM 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

Swedish  Massage 
Baking  (Med.  Gym.) 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  403- W 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 

Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

rp  . . 1 Dexter  0430 

Telephone  { Angell  540o 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

Male  Attendants 

Babies’  Home 

MR.  THEODORE  BARRY 

Licensed  Boarding  Home  for  Babies 

Graduate  Nurse 

LYDIA  K.  LEATHERS 

38  Horsford  Avenue  Rumford,  R.  I. 

Telephone  Valley  291-R-6  Oaklawn,  R.  I. 
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L Two  Therapeutic  Requirements 

. n 1 BB 


Such  authorities  as  Palmer  have  stressed  the  impor- 
tance of  liberal  amounts  of  water  together  with  alkali 
administration  in  the  treatment  of  alkali  depletion. 
The  clinical  success  of  Kalak  Water  depends  upon  the 
fact  that  it  presents  a mixture  of  those  elements  needed 
for  maintaining  the  alkali  reserve  in  a form  which 
ensures  a liberal  fluid  intake. 

Besides  1.0326  grams  of  Disodium  phosphate.  Sodium 
chloride  and  Potassium  chloride,  each  liter  carries  a 
total  of  6.6648  grams  of  the  bicarbonates  of  Calcium, 
Magnesium,  Sodium  and  Potassium. 

Kalak  Water  is  the  strongest  alkaline  water  of 


commerce. 


Kalak  Water  Company 
6 Church  St.  New  York  City 


It’s  A Food ! 

Ice  Cream  has  more  fuel  calories  than  beef,  eggs,  or  fruit — 


It  builds  up  body  resistance  to  winter’s  freezing  temperatures. 


It’s  economy  to  buy  Ice  Cream  every  day— for  a food — for  dessert. 


Recognizing  the  prime  importance  of 
rich,  pure  and  wholesome  Ice  Cream, 
Professor  Judkins,  (formerly  Head  of  the 
Dairy  Department,  Massachusetts  Agri- 


cultural College)  now  in  charge  of  our 
Department  of  Research  and  Produc- 
tion, is  responsible  for  making  Dolbey’s 
Ice  Cream  of  surpassing  excellence. 


Your  dealer  always  has  your  favorite  flavors  of— 
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SEROBAGTERINS 


SENSITIZED  BACTERIAL  VACCINES 


Provide  forces  (antibodies)  to  battle  the  invading  bac- 
teria of  disease  while  the  resistant  powers  of  the  body  are 
becoming  mobilized. 

They  furnish  protection  in  the  form  of  antibodies  which 
aid  in  resisting  the  bacterial  invasion  until  an  active,  more 
lasting  immunity  is  established. 

They  also  provide  a degree  of  immediate  protection  to 
those  exposed  in  time  of  epidemics. 

They  reduce  the  toxicity  of  the  antigen,  reducing  both 
local  and  general  reactions,  thus  allowing  larger  doses  to 
be  given. 

Thus  they  save  precious  time  when  resistance  is  lowest 
and  reinforcement  vitally  needed. 

Serobacterins  also  induce  a state  of  active  immunity  at 
least  as  high  as  that  caused  by  plain  bacterins. 


Pertussis  Serobacterin  Mixed 
Pneumo-Serobacterin  Mixed 
Staphylo-Strepto-Serobacterin  Mixed 
Typho-Serobacterin  Mixed 


Acne  Serobacterin  Mixed 
Catarrh  (Cold)  Serobacterin  Mixed 
Influenza  Serobacterin  Mixed 
Neisser  Serobacterin  Mixed 


H.  K.  MULFORD  COMPANY 

The  Pioneer  Biological  Laboratories 
PHILADELPHIA,  IT.  S.  A. 
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Eastman  $ Co, 

Opticians 

19  Jlborn  Street,  Providence,  R.l. 

Accurate  Ulork 
Satisfaction  Guaranteed 

DISCOUNT  TO  PHYSICIANS 


SPENCER  CORSETS  AND  BELTS 

Especially  Designed  for  Men  and  Women 

FOR 

Sacroiliac  Relaxation  or  Sprain 
Inoperable  Hernia 
Post -operative  Support 
Floating  or  Movable  Kidney 
Pregnancy  and  the  Postpartum  Period 

Mrs.  Kate  M.  Ardern 

Registered  Spencer  Corsetiere 

16  Redwing  Street  Providence,  R.  I. 

Phone  BR.  309OJ 


WARD  & OCHS 


. . QDptiriaus  . . 


514  Westminster  Street 

PROVIDENCE,  R.  I. 
TELEPHONE  GASPEE  4657  - 4656 


Our  optical  service  is  complete  in  every  de- 
tail. We  specialize  in  filling  oculists  prescrip- 
tions accurately  and  use  the  utmost  care  in 
fitting  artificial  eyes.  A complete  stock  of  both 
reform  and  shell  eyes  on  hand  at  all  times. 


W.  J.  CRAWLEY 

General  Painter 


Telephone 
West  6132 -J 


/ 625  Smith  Street 
North  Providence,  R.  I. 


; CEDAR  TREE  POINT  GARDENS 

, Henry  W.  Brown,  Proprietor 

I FLORICULTURE 

, Greenhouses  Cedar  Tree  Point 

i 279  Massachusetts  Ave.  Apponaug,  R.  I. 

i Broad  4495  and  7635  J Greenwood  236-W 

| ESTATES  GIVEN  SEASONAL  CARE 

Jl  full  line  of  potted  plants  and  cut  flowers. 
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Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a 
beautiful  park  of  fifty  acres,  commanding  superb  views  of 
Long  Island  Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and  special  atten- 
tion needed  in  each  individual  case.  Fifty  minutes  from 
New  York  City.  Frequent  train  service.  For  terms  and 
booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


Synergistic 

Team-Work 

— in  the  form  of  Lubricant,  Lax- 
ative and  Antacid  action  — is 
available  by  the  use  of  Milk  of 
Magnesia  and  Mineral  Oil  in 
the  form  of  a permanent,  uni- 
form, unflavored  EMULSION. 

Magnesia-Mineral  (Q)il  (2*> 

HAI.EY 

Accepted  for  N.  N.  R.  of  the  A.  M.  A. 
formerly  Ilaley’s  M-O  Magnesia  Oil 

Mild  in  action,  does  not  disturb 
digestion,  does  not  “wear  out.” 
Professional  evidence  obtained 
by  questionnaire  suggests  its 
use  in  Gastro  Intestinal  Hyper- 
acidity, Gastric 
and  Duodenal 
Ulcer,  Intestinal 
Stasis,  Constipa- 
tion, Autotox- 
emia, Colitis, 
Hemorrhoids . 
Also  before  and 
after  operation, 
duringPregnancy 
and  Maternity,  in 
infancy,  child- 
hood and  old  age. 

An  Effective  Antacid  Mouth  Wash 

Generous  samples  and  literature  to  any 
physician  on  request 

The 

HALEY  I?I-0  COUIPAJYY,  Inc. 

Geneva,  N.  Y. 


FORMULA: 

Each  Tablespoonful  Contains 
Magma  Mag.  <U.  S.  P.)3  ill, 
Petrolat.  Liq.  (U.  S.  P.)  3i. 
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GASTRON 

Steadily  advances  in  use  and  repute 

As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving 
and  correcting  disorder  of  gastric  function.  It  is 
also  more  and  more  employed  as  an  accessory  to 
other  treatment  - to  enable  the  patient  to  get  the 
maximum  of  nutrition,  and  to  promote  tolerance 
of  remedies. 

GASTRON  — the  acid  - aqueous  - glycerin  ex- 
tract of  the  entire  gastric  mucous  membrane*  — 
prescribed  simply  by  the  name  GASTRON. 

Samples,  literature,  upon  request. 


Fairchild  Bros.  & Foster 

*Aicohoi  free.  New  York 


These  New 


Anti-Colic”  Items 

TRADE  MARK 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 


Amber  “Anti  Colic’  brand  Nipple  “Anti  Colic’  Nursing  Bottle  Cap 

TRADE  MARK  R R TRADE  MARK  O R 


No.  161 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
cleansing.  Retains  shape  after  re- 
peated sterilization. 

lOc  ea.  Carton  of  3-25c 

Complimentary  Samples 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
chapge  of  shape. 

lOc  ea. 

Carton  of  6-50c 


will  be  mailed  on  request 


Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 
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CONTENTS 
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The  Uses  of  Lipiodol  in  Neuro-orthopedic  Surgery.  Henry  McCusker,  M.D. 
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Florida  - Havana 
California 
& Bermuda 
By  Water 

Do  not  be  disappointed,  make 
your  reservations  now  while  there 
is  still  a choice  of  accommoda- 
tions. We  represent  all  railroad 
and  steamship  companies,  and  can 
make  your  hotel  reservations.  We 
sell  for  published  tariff  rates, 
there  being  no  "service  charge 


Round  The  World 
Mediterranean 
West  Indies 
Cruises 


Let  us  help  you  select  the  proper 
cruise  for  your  particular  need. 
We  have  detailed  information  on 
all  advertised  cruises  and  can 
make  unbiased  recommendation 
based  on  actual  travel  experiences. 
Literature  mailed  on  request. 


FALL  TOURS 


Independent  and  conducted 
fall  tours  and  cruises  from  5 
to  15  days,  ranging  in  price 
from  #40  to  #200. 


TICKETS 


ZG  WE  YBOS  SET  ST. , PROVIDENCE  DEXTER  1300 
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Taking  Time 


Cjiven  an  able  research  staff  with 
ample  equipment,  time  remains  essential  to 
the  improvement  of  the  old,  or  the  develop- 
ment of  the  new  medical  product.  Much  can 
be  predicted  on  theoretical  grounds,  but 
it  takes  time  to  prove  limitations  and 
advantages. 

Years  of  experimentation  and  thousands  of 
clinical  tests  are  necessary  before  sufficient  is 
known  of  some  products  to  warrant  offering 
them  for  medical  use.  After  long  study,  many 
discoveries  of  early  promise  may  be  found 
inapplicable. 

In  the  co-operation  of  the  Lilly  Research 
Laboratories  with  the  original  investigators 
in  the  commercial  development  of  such  dis- 
coveries as  Insulin,  Para-Thor-Mone,  and 
Liver  Extract  No.  343  ample  time  was  taken 
to  demonstrate  their  action  clinically  before 
they  were  released  for  sale. 

The  refinements  of  Lilly  antitoxins,  small- 
pox vaccine,  rabies  vaccine,  and  other  bio- 
logicals  have  been  attained  at  the  cost  of 
years  of  patient  work  on  the  part  of  the  Lilly 
Research  Staff. 

The  Lilly  Research  Laboratories  are  con- 
tinually working  on  new  products  but  none 
will  be  available  through  the  trade  until  ade- 
quate time  has  been  taken  to  demonstrate  its 
place  in  medical  practice. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  U.S.A. 


Iletin  ( 'Insulin , Lilly') 
Ephedrine  Preparations 
Liver  Extract  No.  343 
Para-Thor-Mone 
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Olfky  the  Qrowing  Preference  for 
the  Quartz  (Ultraviolet Lamp? 


DURING  the  past  year  we  have  published  a series  of 
advertisements  in  which  are  quoted  abstracts  from 
writings  of  recognized  international  authorities,  pertaining 
to  the  use  of  the  Quartz  Lamp  in  ultraviolet  therapy. 

Believing  that  this  method  of  presenting  facts  is  pre- 
ferred  by  the  profession  to  a mere  statement  of  claims  by 
ourselves  as  manufacturers,  we  continue  this  series  herewith. 

The  Victor  line  of  Mercury  Arc  Quartz  Lamps,  air- 
cooled and  water-cooled  types,  includes  all  models  required 
in  modern  practice,  for  general  office  use  and  for  the  spe- 
cialized practice. 

As  with  all  other  Victor  equipment,  these  Quartz  Lamps 
are  the  result  of  unequaled  facilities  for  research  and  experi- 
mental engineering,  and  collaboration  with  specialists  to 
the  end  that  the  most  exacting  requirements  of  present-day 
ultraviolet  therapeutics  are  met. 

Let  us  advise  with  you  in  the  selection  of  an 
outfit  best  suited  to  your  individual  practice- 


“In  tuberculosis  therapy,  as  well  as  in  all 
other  phototherapeutic  indications,  I use 
Quartz  Light  exclusively.  For  two  reasons: 
First,  because  I agree  with  Rost,  one  of 
our  most  experienced  light  therapists, 
that  the  light  reaction  I endeavour  to 
obtain  cannot  be  procured  as  simply, 
rapidly,  conveniently  and  cheaply  with 
anything  but  the  Quartz  Light.  Secondly, 
because  at  that  time,  I could  not  convince 
myself,  either  from  personal  experiments 
or  from  the  works  of  others,  that  the 
biological  effect  of  other  types  of  light 
surpassed  that  of  Quartz  Light.  Without 
laying  stress  on  this  statement,  I should 
be  more  inclined  to  assert  the  contrary. 
This  would  be  in  complete  accord  with  the 
assertion  of  Rost, Peemoller.Fluldschinsky 
and  others,  that  the  Quartz  Light  has  the 
advantage  over  other  types  of  light,  not 
only  in  theUltravioletdomain,butalso  in 
other  erythema-forming  groups  of  rays.” 

—A.  J.  CEMACH,  M.  D.  An  extract  from 
his  article,  “ Ultraviolet  Therapy  in  Oto- 
Rhino' Laryngology,  ’ * read  before  the  Second 
International  Conference  on  Light  and 
Heat  in  Medicine  and  Surgery,  University 
of  London,  19 28. 


VICTOR  X-RAY  CORPORATION 


711  BOYLSTON  ST.  BOSTON,  MASS. 

Manufacturers  of  the  Coolidge  Tube  Physical  Therapy  Apparatus,  Electro • 

and  complete  line  of  X-Ray  Apparatus  cardiographs,  and  other  Specialties 

20 1 2 Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.  S.  A. 


A GENERAL  ELECTRIC 


O R G A N I ZATIO  N 
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CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  :SI  WEYBOSSET  STREET 

PROVIDENCE 

Branch  OFFICES:  AUBURN  RIVERSIDE  OLNEYV1LLE  SQUARE 


SPRAGUE’S  NEW  RIVER 


SELECTED  ANTHRACITE 


Seeccorvnet  Coal  Company 

QUALITY  and  SERVICE 

5 Exchange  Street  Telephone  Gaspee  7373 
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New  England  Sanitarium  and  Hospital 

STONEHAM  (P.  O.  MELROSE),  MASS. 

Picturesque  location  on  the  shores  of  Spot  Pond  eight  miles  from  Boston 
One  hundred  forty  Pleasant,  Home-like  Rooms,  a la  Carte  Service.  Six  Resident 
Physicians,  Seventy  Trained  Nurses.  Experienced  Dietitians  and  Technicians. 

MEDICAL,  SURGICAL  and  MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy,  Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium.  Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular  or  Contagious  cases  received. 
Physicians  are  invited  to  visit  the  institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address: 

WELLS  A.  RUBLE,  M.D.,  Medical  Director 


J.  W.  BOOTHMAN 

298  Montgomery  Ave.  - - Refinisher  of  Automobiles 

Authorized  Service  Station  for 

Egyptian  Automobile  Finish 

The  Permanent  Finish  for  Motor  Vehicles 
Does  not  readily  Scratch  - Fade  - Check  nor  Crack 
Not  affected  by  Acids  - Road  Tar  - extreme  Heat  or  Cold 

In  six  days  your  car  is  finished  and  ready  for  the  storms.  Absolutely  twelve  thousand  square  feet 
of  floor  space  with  the  finest  facilities  for  Automobile  Painting  and  Lacquering. 


Bop?  Hospital 

U autip  ©rrijarb  Abp.  anb 

ijjop?  £>trppt 


THE  NONSP1  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name 

Street 

City,.. 


Send,  free  NONSPI 
samples  to: 
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Attention  — Mr.  Doctor 

We  realize  that  you  have  always  had 
trouble  finding  a parking  place  while  shop- 
ping at  our  store.  We  have  overcome  that 
trouble  at  our  new  Service  Building.  There 
you  will  find  plenty  of  parking  space,  and 
inside,  at  the  1 1 0- ft.  service  counter,  you 
will  find  plenty  of  service. 

Belcher  & Loomis  Hardware  Co. 

122-130  West  Exchange  and  28  Mason  Streets 
PROVIDENCE,  RHODE  ISLAND 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


I'll  put  a girdle  round  about  the  earth. — Shakespeare 
I ’ve  made  belts  for  patients  in  every  civilized  land. 

K.  L.  Storm 

he  fAfew 

“KypeN” 

STORM 

Supporter 

Long  laced  special  back. 

Soft  extension  low  on  hips. 
Without  thigh  straps. 

Hose  supporters  attached. 
Each  belt  made  to  order. 

^Ual^es  the  ^Place  of  Corsets 

Many  variations  of  the  “Type  N"  belt,  adaptable  to 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  High  and  Low  Operations,  etc. 

jdsk  for  Literature 

Mail  orders  filled  in  24  hours. 

Katherine  L.  Storm.  M.  D. 

Originator,  Owner  and  Mailer 

1701  DIAMOND  ST.  PHILADELPHIA 


Mellin’s  Food 

in 

Difficult  Feeding  Cases 

In  difficult  feeding  cases  commonly  known  as  Marasmus  or  Malnutrition,  the  first  thought  of  the 
attending  physician  is  an  immediate  gain  in  weight,  and  then  to  so  arrange  the  diet  that  this  initial 
gain  will  be  sustained  and  progressive  gain  be  established. 

Every  few  ounces  gained  means  progress  not  only  in  the  upward  swing  of  the  weight  curve,  hut 
in  digestive  capacity  in  thus  clearing  the  way  for  an  increasing  intake  of  food  material. 

As  a starting  point  to  carry  out  this  entirely  rational  idea,  the  following  formula  is  suggested: 

Melliu’s  Food  ...  8 level  tablespoonfuls 

Skimmed  Milk  ...  9 fluidounces 

Water  .....  15  fluidounces 

This  mixture  furnishes  56.6  grams  of  carbohydrates  in  a form  readily  assimilated  and  thus  quickly 
available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies  15.5  grams  of  proteins  for 
depleted  tissues  and  new  growth,  together  with  4.3  grams  of  mineral  salts  which  are  necessary  in  all 
metabolic  processes.  These  food  elements  are  to  be  increased  in  quantity  and  in  amount  ol  intake  as 
rapidly  as  continued  improvement  is  shown  and  ability  to  take  additional  nourishment  is  indicated. 

A pamphlet  devoted  exclusively  to  this  subject  and  a liberal  supply  of 
samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  their  request. 

Mellin’s  Food  Company  - Boston,  Mass. 
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FROM  the  be- 
ginning, Mead 
Johnson  & Company 
have  cooperated  only  with 
physicians,  never  advertising  to 
the  public,  never  enclosing 
descriptive  literature  with 
packages,  never  printing  di- 
rections on  packages,  nor  ex- 
ploiting the  medical  profession 
in  any  way.  For  years,  we 
have  thrown  all  our  resources 
in  research,  money  and  honor 
into  keeping  infant  feeding 


where  it  belongs — 
in  the  hands  of  the 
physician.  H If,  in  this  day 
of  commercial  meddling  and 
gratuitous  medical  advice,  the 
Mead  policy  is  in  the  interest 
of  the  medical  profession’s  own 
future,  should  it  not  have  your 
whole-hearted  active  as  well 
as  passive  support?  Your 
use  of  Dextri-Maltose  and 
other  Mead  products  reflects 
your  approval  of  this  policy. 
Is  it  worth  your  while? 


Mead  Johnson  & Co.,  Evansville,  Ind.,  U.  S.  A.  — the  strictly  ethical  house 
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Alpine  Sun  Lamp 


Divisional  Branch  Offices 

Atlanta,  Ga Medical  Arts  Bldg. 

Chicago,  111 30  N.  Michigan  Ave. 

New  York,  N.  Y 30  Church  Street 

San  Francisco,  Cal  . 220  Phelan  Bldg. 


A high-intensity  quartz  lamp 
for  accurate  dosage  control 


HANOVIA’S  latest  contribution  to  the 
science  of  light  therapy!  — the  new 
Super  Alpine  Sun  Lamp. 

1 he  ever  growing  use  of  ultra-violet  ray 
therapy  has  made  the  development  of  this  lamp 
imperative.  It  has  increased  ultra-violet  in- 
tensity, simplified  control,  and  adjustable  burner  voltage 
which  allows  accurate  dosage  control.  The  operation  of 
either  the  Alpine  or  Kromayer  Lamp  is  controlled  with  a 
lever  similar  to  the  standard  automobile  gear  shift. 

The  Super  Alpine  Sun  Lamp  has  been  designed  to  afford 
the  greatest  celerity  and  convenience  in  treatments.  It  ob- 
tains in  short  exposures  results  which  before  required  much 
longer. 

For  complete  information  regarding  the  new  Super  Alpine 
Sun  Lamp  and  our  various  other  lamps  for  scientific  and 
professional  use,  just  use  the  coupon. 


HANOVIA  LAMPS 

for  Mjiyht  Therapy 


Hanovia  Chemical  & Mfg.  Co. 

Dept.  54,  Newark,  N.  J. 

Please  send  me,  without  obligation,  literature  describ- 
ing Hanovia  Ultra-Violet  Lamps. 

Dr 

S tree  t 

City State 
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HELPING  THE  BOTTLE- 
BABY  tip  the  scale 
ON  SCHEDULE! . . . 


Select,  from  your 
practice,  those  bot- 
tle-fed babies  who 
are  the  most  under- 
nourished . . . try  adding 
Knox  Sparkling  Gelatine 
to  the  milk  formula . . . see  for 
yourself  that  this  pure,  plain 
gelatine,  dissolved  and  added 
to  milk,  does  increase  the  avail- 
able nourishment,  does  decrease 
colic,  regurgitation  and  other  dis- 
turbances, because  it  largely  prevents 
excessive  curdling  by  the  natural  acids 
and  enzyme  rennin  in  the  stomach. 

The  profession  is  finding  gelatine  valuable 
in  feeding  milk  to  infants  and  children,  ac- 
cording to  the  following  formula: 

Soak , for  about  ten  minutes , one  level  table- 
spoonful of  Knox  Sparkling  Gelatine  in  one- 
half  cup  of  milk  taken  from  the  baby’s  formula; 
cover  while  soaking;  then  place  the  cup  in  boil- 
ing water , stirring  until  gelatine  is  fully  dissolved; 
add  this  dissolved  gelatine  to  the  quart  of  cold  milk  or 
regular  formula. 

Be  sure  to  specify  Knox  Sparkling  Gelatine.  It  is  an  excel- 
lent protein,  unflavored,  unsweetened,  unbleached.  From  raw 
material  to  finished  product,  every  stage  of  its  manufacture 
is  subjected  to  careful  laboratory  control. 

Please  send  the  coupon  below — let  us  mail  you  important  scien- 
tific data  that  will  help  you  in  your  work — just  check  the  booklets 
you  wish  and  return  the  coupon  today. 


KNOX  GELATINE  LABORATORIES 
436  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense, 
the  booklets  which  I have  marked.  Also  regis- 
ter my  name  for  future  reports  on  clinical  gela- 
tine tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes 

□ Reducing  Diet 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets 

□ Recipes  for  Anemia 

□ Value  of  Gelatine  in  Infant  andChild  Feeding 


Name 

Address 

City 

State  
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E.  E.  Berkander 

“Accuracy’’  Manufacturing  Opticians 
“Courtesy” 

and  Oculists'  Prescription  Work 

“Service”  Our  Specialty 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 


Dr.  Bates  Sanitarium 

Established  1893 

Jamestown,  Rhode  Island 

A private  institute  for  the  care  and  treatment  of 
nervous  and  mental  disorders,  conditions  of  semi- 
invalidism,  aged  people,  and  selected  cases  of 
drug  and  alcohol  addiction.  Homelike  atmos- 
phere, personal  care,  outdoor  recreation  and  oc- 
cupation the  year  round.  Delightfully  located 
overlooking  Newport  and  Narragansett  Bay.  One 
and  one-half  hours  from  Providence.  For  partic- 
ulars address  Dr.  W.  Lincoln  Bates,  Medical 
Director.  Phone  Jamestown  131.  City  office 
Martha  B.  Bates,  M.  D.  Angell  1320. 


OPTICIANS 

182  Mathewson  St.,  Providence,  R.  I. 

Our  Service  is  Dependable 

Discount  to  Doctors  and  Nurses 


Co. 

Discount 
to  Physicians 
and  Nurses 


(More  and  more,  Providence  Physicians 
are  relying  upon  this  good  old  printing 
house  for  their  bill-heads,  statements, 
prescription  blanks,  appointment  cards 
and  other  Good  Printing  : : 


Our  Telephone  Numbers  are 
GAspee  4800  and 
GAspee  4801 


E.  A.  lohnson 


71  Peck 
Street 


PRI  NTERS 


-4- 


Providence 

R.  I. 
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A member  of  this  Society 
who  does  not  patronize  our 
advertising  columns  as  far 
as  possible  is  directly  doing 
his  State  Medical  Society 
an  injury,  also  you  are 
missing  some  mighty  fine 
bargains.  All  Class  A ad- 
vertising. Don’t  forget  to 
mention  This  Journal  to 
our  advertisers. 


Digitalis 

Leaves 

1 Rose) 

Physiologically  Tested 
Each  Dll! contain 


In  bottles  of  35 

intact  from  laboratory  to  patient. 

Physiologically  standardized 
more  accurate  than  tincture  drops. 


Samples  and  literature  upon  request.  5 


Davies,  Rose  & Co.,  Ltd.  Boston,  Mass. 


VCLYICOSG  Veins  call  for  pressure,  which  must  be  even,  and 
not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service  ? 

“Come  and  See  Us  Make  them” 


H.  MAWBY  CO.,  INC. 


Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 

Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 

63  Washington  St.  phone  dexter  8980  Providence,  R.  I. 
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A New  Idea  of 
Special  Interest 
to  Obstetricians 

The 


MATERNITY 

BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments,  we  offer  to  the  profes- 
sion a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  size  to 
changing  body  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling”  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 

Manufacturers — Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St. 


ii  ■■■■■■■■  ■ rg'n  ■ ■ irif  ■ ■■■■■■■■ ■■■■■ 

! DIPHTHERIA  I 

j AN  I I MAIN  j 

■ ■ 

i \ 

Refitted  and  Concentrated  \ 

■ ADVANTAGES  \ 

Small  volume  \ 

Lessened  reactions  \ 

; High  potency  \ 


Literature  on  request 

\ Lederle  Antitoxin  Laboratories 

\ NEW  YORK 

■ AC  \ 


PARK  REST 

Ideal  location  for  the  invalid 
aged  and  convalescents 
Nervous  cases  received 

Telephone  1035-R  Broad 

211  Wentworth  Avenue  and  Roger  Williams  Park 
EDGEWOOD 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Connection  Olneyville  Square 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


LANGHORNE,  PENNA. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Philadelphia 
and  Reading  R.  R.,  and  the 
Lincoln  Highway.  Twenty-five 
miles  north  of  Philadelphia. 

Write  for  booklet. 

THE  VEIL 

LANGHORNE,  PENNA. 
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The  Prenatal  and  Postnatal  Use  of 

PARKE,  DAVIS  & CO.’S 

VI O STEROL 


( Irradiated  Ergosterol  in  Oil ) 


f Licensed  under  the  Steenbock  patent  administered  by  the  T1 
Alumni  Research  Foundation  of  the  University  of  Wisconsin  if 


The  urgent  need  for  ionizable  calcium  in  pregnancy  due 
to  the  demands  of  the  growing  fetus,  suggests  the  system- 
atic use  during  this  period  of  a medicinal  agent  capable 
of  influencing  calcium  metabolism.  Such  an  agent  is 
Viosterol,  P.  D.  & Co.,  standardized  to  an  antirachitic 
(Vitamin  D)  potency  one  hundred  times  that  of  high- 
grade  cod-liver  oil. 

The  need  for  such  support  continues  after  birth,  to  assist 
the  bony  growth  of  the  child.  Not  only  may  Viosterol, 
P.  D.  & Co.,  be  given  to  the  infant,  the  effective  dose  be- 
ing very  small,  but  also  to  the  nursing  mother  to  enhance 
the  bone-building  value  of  her  milk. 

It  is  true  that  vitamin  D does  not  add  to  the  store  of 
calcium  in  the  body,  but  it  does  most  decidedly  stimulate 
the  synthesis  of  bone  by  bringing  together  for  organic 
union  its  essential  elements,  calcium  and  phosphorus. 

Viosterol,  P.  D.  Sc  Co., is  put  up  in  5-cc.  and  50-cc. 
packages,  with  a standardized  dropper  which 
delivers  approximately  3 drops  to  the  minim. 

Viosterol,  P.  D.  & Co.,  has  been  accepted 
for  inclusion  in  N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A. 

PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 


NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS 

In  Canada:  walkerville  Montreal  Winnipeg 


MINNEAPOLIS 


SEATTLE 
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“Vm  going  to  forget  it.  Let  the  bank 
take  care  of  it — in  the  form  of 
a Living  Trust.” 


One  advantage  of  a Living  Trust  is  that  you 
get  all  the  benefits  of  your  money  during 
your  life  time  without  care  and  worry.  Let 
us  explain  this  form  of  trust  in  greater  de- 
tail, or  a booklet  will  be  sent  on  request. 


“Note  that  you’ve  made  your  money, 
ivhat  are  you  going  to  do  with  it 1” 


INDUSTRIAL 


TRUST  COMPANY 

Resources  More  Than  $1 50,000,000  Member  of  Federal  Reserve  System 


Five  PROVIDENCE  Offices 


t 

: E.  PROVIDENCE  PAWTUCKET 


3 

NEWPORT  : 


111  WESTMINSTER  ST.-63  WESTMINSTER  ST. 
1473  BROAD  ST.  - 220  ATWELLS  AVENUE 

602  ELMWOOD  AVENUE 


WOONSOCKET  BRISTOL  WESTERLY  : 

PA  SCO  AG  WARREN  WICKFORD  \ 
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THE  USES  OF  LIPIODOL  IN  NEURO- 
ORTHOPEDIC  SURGERY* 

By  Henry  McCusker,  M.D. 

Providence,  R.  I. 

In  all  branches  of  medicine  there  is  rightly  a 
constant  striving  for  greater  accuracy  in  diagnosis. 
Gradual  improvements  and  newer  methods  in  X- 
Ray  technique  are  making  visible  various  systems 
in  the  body  not  previously  demonstrable  by  roent- 
gen examination.  A new  procedure  which  pre- 
sages to  be  of  immense  value  in  diagnostic  work 
in  many  fields  is  the  use  of  Lipiodol  as  a radio- 
graphic  medium. 

Lipiodol  is  poppy-seed  oil  containing  about  40% 
of  Iodine  in  organic  combination.  It  is  a thick, 
yellow,  oily  liquid  with  high  specific  gravity 
(1.350).  It  is  opaque  to  X-Rays,  hence  its  value 
as  a contrast  medium  in  roentgen  examination. 
Because  of  its  weight  Lipiodol  descends  rapidly 
until  it  meets  with  an  obstruction.  It  is  well  tol- 
erated by  all  tissues  of  the  body,  even  those  of  the 
brain,  and  injections  of  Lipiodol  are  not  painful. 

Lipiodol  was  first  used  by  Sicard  and  Forestier 
in  France  in  1921.  Recently  it  has  been  used  in 
many  branches  of  surgery  as  a diagnostic  measure. 
I shall  speak  to-day  only  of  the  important  applica- 
tions of  Lipiodol  in  orthopedic  and  neurological 
surgery. 

In  Sinuses 

In  discharging  sinuses  of  bone  tuberculosis  or 
osteomyelitis  it  is  often  very  difficult  to  determine 
accurately  the  origin  of  the  sinus.  In  many  cases 
X-Ray  examination  alone  will  not  suffice,  particu- 
larly if  several  areas  are  involved.  Bismuth  paste 
has  been  used  with  some  success  but  where  the 
sinus  is  tortuous  and  the  lumen  small  the  bismuth 
is  apt  to  be  arrested  along  the  track  and  may  give 
rise  to  errors  in  the  X-Ray  interpretation.  Be- 

*Read before  the  Rhode  Island  Medical  Society  June 
6th,  1929. 


cause  of  its  oily  character  and  because  of  its 
weight  Lipiodol  flows  readily  along  the  course  of 
the  sinus  even  when  the  latter  is  very  narow. 

Technique : — First  a probe  is  inserted  into  the 
sinus  to  get  a general  idea  of  the  direction  of  the 
sinus.  Then  with  a syringe  Lipiodol  is  injected 
into  the  opening  of  the  sinus  and  the  patient  is 
placed  in  such  a position  that  the  mouth  of  the 
sinus  is  uppermost.  After  one  hour,  stereoscopic 
X-Rays  are  taken  and  the  Lipiodol  will  be  seen  in 
the  track  of  the  sinus.  I have  selected  a few  lan- 
tern slides  to  show  this  application. 

Case  1 : — P.  P.,  No.  28,229,  male,  age  36,  came 
to  me  February,  1928,  for  treatment  of  a persistent 
discharging  sinus  above  the  right  elbow.  He  gave 
a history  of  sudden  onset  of  pain  and  swelling  in 
the  elbow  in  1926.  Incision  over  the  distal  end  of 
the  upper  arm  was  made  at  that  time  and  a dis- 
charging sinus  developed  despite  efforts  to  close 
the  wound.  In  the  following  two  years  he  had 
been  operated  seven  times  in  various  attempts  to 
close  the  sinus,  the  operations  consisting  of  cur- 
retting  the  distal  end  of  the  humerus  and  olecran- 
on where  X-Rays  showed  roughening  and  irreg- 
ularity in  contour  of  the  bones.  Bismuth  paste 
had  been  injected  for  X-Ray  study,  and  methylene 
blue  was  injected  as  a guide  before  one  of  the  later 
operations.  Despite  all  efforts  during  a seven 
months  hospitalization  the  sinus  persisted.  I in- 
jected 2 c.c.  of  Lipiodol  into  the  sinus  opening 
and  had  X-Rays  taken  immediately.  These  show 
the  sinus  apparently  entering  the  elbow  joint.  An 
X-Ray  taken  after  the  arm  had  been  pendant  for 
one  half  hour  shows  the  sinus  leading  to  the  proxi- 
mal and  inner  surface  of  the  ulna.  At  operation 
a subperiostal  abscess  was  found  and  the  area  cur- 
retted.  The  sinus  was  obliterated  and  has  re- 
mained closed  for  the  past  year. 

Case  2: — A.R.,  #18379B,  age  29,  male,  devel- 
oped a swelling  in  the  right  thigh  in  March  1929, 
followed  in  a few  weeks  by  a discharging  sinus  in 
the  mid  p3  of  the  right  thigh  on  the  antero-lateral 
aspect.  X-Ray  showed  what  appeared  to  be  some 
irregularity  about  the  superior  margin  of  the  acet- 
abulum. X-Rays  of  the  shaft  of  the  femur  showed 
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no  evidence  of  bone  pathology.  One  hour  after 
injection  of  Lipiodol,  X-Rays  showed  the  opaque 
shadow  of  the  Lipiodol  from  the  sinus-opening  up 
along  the  shaft  of  the  femur  to  the  wing  of  the 
ilium.  This  patient  is  still  under  observation. 

In  The  Epidural  Space 

Lipiodol  may  be  injected  through  the  sacro- 
coccygeal joint  into  the  epidural  space. 

Technique : — The  instruments  are  the  same  as 
those  used  in  lumbar  puncture.  The  patient  lies 
in  a prone  position  on  the  table.  After  cocainizing 
the  sacro-coccygeal  joint  a lumbar  puncture  need- 
le is  inserted  into  the  sacral  canal  in  the  direction 
parallel  to  the  body  of  the  sacrum.  Care  should 
be  taken  not  to  penetrate  the  dura.  One  or  two 
c.c.  of  novocaine  is  then  injected  through 
the  needle  and  if  this  injection  is  easily  accomp- 
lished one  can  be  sure  the  needle  is  in  the  epidural 
space.  Three  c.c.  Lipiodol  may  then  be  injected. 
The  patient  is  then  put  into  the  knee-chest  position 
for  one  hour,  at  the  end  of  which  time  X-Ray  ex- 
amination is  made. 

Normally  Lipiodol  will  be  seen  in  the  roenteno- 
gram  as  elongated  splotches  extending  up  the  epi- 
dural space.  An  abrupt  stoppage  of  the  Lipiodol 
in  its  course  will  be  seen  in  destructive  lesions  of 
the  spine  like  carcinoma,  tuberculosis,  and  frac- 
ture with  or  without  dislocation.  By  this  proce- 
dure Spina  Bifida  Occulta  may  also  be  demon- 
strated. There  will  be  no  stoppage  of  the  Lipiodol 
in  arthritis,  scoliosis,  and  chronic  spondylosis. 

In  The  Subarachnoid  Space 

Perhaps  the  most  striking  application  of  the 
Lipiodol  method  of  diagnosis,  and  the  one  with 
which  I have  had  most  experience,  is  in  the  explo- 
ration of  the  subarachnoid  space. 

Until  recently  the  localization  of  intervertebral 
lesions  was  a difficult  procedure  and  in  many  cases 
one  fraught  with  a considerable  margin  of  error. 
Previously  it  was  customary  to  do  a lumbar  punc- 
ture to  determine  the  presence  of  the  so  called 
“pressure  fluid.’’  If  the  block  was  not  complete 
the  spinal  fluid  was  likely  to  be  quite  normal  mac- 
roscopically,  microscopically,  and  chemically.  The 
skin  was  then  tested  for  pain  and  thermal  sensa- 
tion. The  upper  level  of  the  area  of  diminished 
sensation,  if  present,  gave  the  index  as  to  the  loca- 
tion of  the  block.  Such  findings  were  extremely 


unreliable  because  of  the  non-cooperation  or  the 
emotional  instability  of  many  patients,  or  because 
the  sensory  changes  were  not  well  defined.  It  was 
necessary  then  to  wait  until  the  sensory  line  was 
established  before  localization  could  be  estimated. 
Treatment  then  consisted  in  an  Exploratory  Lami- 
nectomy — the  removal  of  two  vertebrae  above 
and  two  vertebrae  below  the  level  of  the  suspected 
block.  If  nothing  abnormal  was  encountered  in 
this  region,  the  laminectomy  was  continued  up- 
ward and  downward  — in  all  a very  difficult  op- 
eration both  for  the  patient  and  for  the  surgeon. 
With  Ayer’s  introduction  of  puncture  of  the  Cis- 
terna  Magna  a new  impetus  was  given  to  studies 
of  the  dynamics  of  the  spinal  fluid  and  to  spinal 
conditions  affecting  it.  By  this  new  method  it  be- 
came possible  to  determine  with  a considerable 
degree  of  accuracy  the  presence  of  a block  — com- 
plete or  incomplete  — in  the  subarachnoid  space. 
The  technique  is  as  follows : — The  patient  is 
placed  on  the  table  directly  on  his  left  side.  A lum- 
bar puncture  is  performed.  An  air  manometer 
marked  off  in  millimetres  is  attached  to  the  lumbar 
needle,  care  being  taken  against  any  loss  of  spinal 
fluid.  The  patient’s  head  is  then  flexed  on  the 
chest,  and  another  needle  inserted  through  the 
dura  into  the  cisterna  magna.  The  stillete  is  with- 
drawn and  the  air  manometer  attached  to  this 
needle.  Both  manometers  are  identical  in  size  and 
in  scale.  If  no  obstruction  is  present  in  the  suba- 
rachnoid space  the  spinal  fluid  should  rise  to  the 
same  level  in  the  cistern  and  in  the  lumbar  mano- 
meters. The  oscillations  due  to  pulse  pressure  and 
to  respiration  should  also  be  identical.  Pressure 
on  the  jugular  veins  should  cause  elevation  of  the 
fluid  level  in  both  manometers,  as  should  also  pres- 
sure over  the  abdomen.  In  normal  patients,  re- 
moval of  spinal  fluid  from  the  lumbar  region  will 
cause  a drop  in  the  fluid  level  of  both  manometers. 
Removal  of  fluid  from  the  cistern  should  likewise 
cause  a lowering  of  the  fluid  level  in  both  mano- 
meters. On  the  other  hand,  if  there  is  some  ob- 
struction between  the  cistern  and  the  lumbar  re- 
gions of  the  subarachnoid  space,  variations  in  the 
readings  will  occur,  i.e.,  the  cistern  fluid  will  be 
at  a higher  level  than  the  lumbar;  the  oscillations 
will  be  more  pronounced  in  the  upper  manometer 
than  in  the  lumbar  one;  pressure  on  the  jugular 
veins  will  show  a greater  rise  in  the  cistern  than 
in  the  lumbar,  and  finally  removal  of  the  fluid  from 
the  lumbar  spaces  will  cause  a marked  fall  in  the 
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lumbar  manometer  and  a proportionately  lesser 
fall  in  the  cistern.  These  findings  vary  with  the 
completeness  of  the  spinal  block.  The  fluid  from 
the  cisterna  and  the  lumbar  fluid  are  then  exam- 
ined separately  for  the  color,  number  and  type  of 
cells,  protein  and  globulin.  By  this  method  it  be- 
comes possible  to  determine  the  presence  of  a 
tumor  even  before  it  has  progressed  sufficiently  to 
cause  a spinal  canal  block  with  characteristic 
symptoms.  In  other  words,  a diagnosis  of  spinal 
canal  block  can  be  made  early,  and  treatment  in- 
stituted before  the  cord  is  seriously  compressed. 
While  this  combined  puncture  is  of  great  aid  in 
making  a diagnosis  of  compression  between  the 
cistern  and  the  lower  lumbar  vertebrae,  it  does 
not  aid  in  the  accurate  localization  of  the  block. 

In  cases  where  the  combined  puncture  demon- 
strates an  obstruction,  the  needle  in  the  lumbar 
region  is  withdrawn.  After  removing  the  man- 
ometer from  the  needle  in  the  cistern,  y2  c.c.  of 
Lipiodol  is  injected  into  the  cisterna  magna.  The 
patient  is  immediately  placed  in  a sitting  position 
and  if  feasible  fluoroscopic  examination  is  made 
to  watch  the  descent  of  the  Lipiodol.  A roentgeno- 
gram is  immediately  taken  of  the  entire  spine  to 
determine  whether  or  not  there  is  a temporary  ar- 
rest of  the  opaque  medium. 

The  patient  is  returned  to  bed  and  kept  in  the 
erect  posture  for  24  hours,  at  the  end  of  which 
time  the  X-Ray  examination  is  repeated.  If  the 
Lipiodol  meets  an  obstruction  it  stops  and  is  very 
clearly  seen  in  the  roentgenogram.  If  the  suba- 
rachnoid is  free  the  shadow  of  the  Lipiodol  will 
be  shown  in  the  lower  end  of  the  canal.  This  pro- 
gram of  examination  was  used  in  the  following 
cases : 

Case  3: — D.  J.,  No.  987,  female,  housewife, 
age  64. 

She  gave  the  history  of  occasional  pains  in  her 
neck  and  occipital  headache  since  1922.  In  1924 
she  had  pain  and  tenderness  in  her  right  eye  with 
failing  vision.  In  1925  at  the  New  England  Dea- 
coness Hospital,  an  enucleation  of  the  right  eye 
was  done.  The  pathologic  examination  of  the  eye- 
ball showed  “a  slightly  melanated  sarcoma  of  the 
choroid.  There  was  no  indication  of  the  spread 
of  the  sarcoma  and  in  all  probability  the  removal 
was  complete  and  probably  early,  as  there  is  no 
involvement  of  the  optic  nerve.”  She  made  a good 
recovery  from  the  operation  and  was  in  fairly 


good  health  until  six  months  previous  to  my  first 
examination.  At  that  time,  she  complained  of 
severe  pains  in  both  legs  with  fatigueability.  She 
came  under  Dr.  Donley’s  care  in  April,  1928,  and 
Dr.  Donley  sent  her  into  the  hospital  for  investiga- 
tion. She  appeared  older  than  her  alleged  64  years 
and  showed  poor  muscle  tonus  generally.  She  was 
bedridden  because  of  pain  and  weakness  in  both 
legs.  Over  the  3rd.  dorsal  vertebra  a slight  full- 
ness was  found  with  tenderness  to  pressure  over 
this  area.  There  was  no  edema  of  the  legs.  All 
motions  of  legs  were  performed  weakly  and 
showed  marked  fatigueability.  She  complained  of 
a sense  of  numbness  alternating  with  extreme 
hypersensitiveness  from  her  toes  to  the  level  of 
the  umbilicus.  No  definite  sensory  level  could  be 
made  out  because  of  the  restlessness  of  the  pa- 
tient. X-Rays  taken  an  admission  to  the  hospital 
showed  no  evidence  of  destructive  bone  disease, 
and  no  deformities  or  displacements  to  account 
for  the  cord  pressure  symptoms.  Blood  Wasser- 
mann  was  negative.  A combined  cistern  and  lum- 
bar puncture  was  performed  which  showed  the 
pressure  in  the  cistern  manometer  about  25mm. 
higher  than  in  the  lumbar  during  the  various  tests. 
The  protein  content  of  the  cistern  fluid  was  35  mg. 
as  compared  to  425  mg.  in  the  lumbar  fluid.  Glo- 
bulin was  absent  in  the  cistern  fluid  and  was  three 
plus  in  the  lumbar  fluid.  The  cell  count  was  3 in 
each  fluid. 

y2  c.c.  of  Lipiodol  was  then  injected  into  the 
cisterna  magna.  X-Rays  taken  immediately  after 
the  injection  showed  the  Lipiodol  arrested  at  the 
level  of  the  3rd.  dorsal  vertebra.  The  patient  was 
kept  in  a sitting  position  for  24  hours  and  X-Rays 
were  again  taken.  These  show  the  entire  amount 
of  the  Lipiodol  suspended  at  the  3rd.  dorsal  ver- 
tebra. A diagnosis  of  complete  spinal  block  was 
made.  While  the  possibility  of  malignancy  was 
considered,  we  deemed  it  advisable  to  do  a lamin- 
ectomy in  the  hope  of  relieving  the  pains  in  her 
legs  which  were  becoming  increasingly  severe.  At 
operation  a darkly  colored  tumor  was  found  just 
posterior  to  the  lamina  of  the  3rd.  dorsal  vertebra 
on  the  right  side.  The  3rd.  dorsal  vertebra  itself 
was  found  to  be  deeply  discolored  but  normal  in 
contour.  The  dura  was  normal  in  appearance 
while  the  arachnoid  was  thickened  and  adherent 
to  the  dura  at  the  level  of  the  4th.  dorsal  vertebra. 
In  the  sac  thus  formed  was  a thick  gelatinous 
fluid  with  some  oily  drops,  probably  Lipiodol.  The 
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arachnoid  was  incised  and  the  fluid  was  released. 
A probe  inserted  above  and  below  showed  no  evi- 
dence of  further  block.  Sections  of  bone  from  the 
spine  and  the  excised  tumor  were  sent  to  the  Lab- 
oratory for  pathological  study.  The  pathologic 
diagnosis  was : “mixed  cell  sarcoma  with  consid- 
erable melanin  deposits.  Infiltration  of  mixed  cell 
sarcoma  into  the  body  of  the  spine.” 

Following  the  operation  the  patient’s  condition 
became  gradually  weaker  and  on  the  7th  day  after 
operation,  she  died.  I show  this  case  to  demon- 
strate the  use  of  Lipiodol  in  Arachnoiditis. 

Case  4: — L.M.B.,  No.  22,017,  woman  age  56, 
was  referred  to  me  in  February,  1928,  for  treat- 
ment of  Arthritis  in  the  hips  and  lower  spine  after 
X-Ray  examination  had  shown  advanced  hyper- 
trophic changes  in  these  joints.  She  gave  a history 
of  aching  feet  followed  by  fleeting  sharp  pains  and 
varying  degrees  of  weakness  in  both  legs,  the 
right  more  pronounced.  On  examination  no  defi- 
nite level  of  anaesthesia  could  be  made  out  but 
there  was  diminished  sensation  from  toes  to  hips 
and  through  both  inguinal  regions  (level  of  the 
8th  Dorsal  segment).  Thermal  sense  was  in- 
tact to  both  legs.  There  was  definite  weakness  in 
both  legs  without  frank  paralysis.  A combined 
cistern  and  lumbar  puncture  was  performed  and 
gave  indications  of  a partial  block  in  the  sub- 
arachmoid  space.  ^4  c.c.  of  Lipiodol  was 
then  injected  into  the  cisterna  magna.  X-Rays 
taken  immediately  showed  the  Lipiodol  arrested 
at  the  level  of  the  eleventh  Dorsal  interspace. 
X-Rays  taken  24  hours  later  showed  the  Lipiodol 
still  at  the  eleventh  Dorsal  interspace.  A lamin- 
ectomy was  done — a tumor  mass,  four  inches 
long  was  found  extending  from  the  eleventh 
Dorsal  vertabra  to  the  first  Lumbar  on  the  right 
lateral  and  slightly  anterior  side  of  the  cord.  The 
tumor  was  adherent  to  the  wall  of  the  dura  by  a 
pedicle.  The  tumor  was  removed  and  sent  to  the 
Laboratory  for  microscopical  study.  Pathological 
report  on  tumor : 

“Connective  tissue  with  some  blood  vessels  and 
small  amount  of  fatty  tissue.  Slight  round  cell 
infiltration.  Diagnosis : benign  tumor.”  This  pa- 
tient made  a good  recovery.  She  is  free  from  leg 
pains  and  has  regained  all  the  power  in  her  left 
leg.  There  is  some  weakness  in  the  dorsiflexors 
at  the  right  ankle.  This  case  shows  that  localiza- 
tion by  sensory  level  alone  may  be  inaccurate. 


Case  5 E.H.,  No.  549,  female,  age  68.  In 
1925  I was  asked  to  see  this  patient  and  to  recom- 
mend some  type  of  apparatus  to  make  her  more 
ambulatary.  Three  years  previously,  while  doing 
her  housework,  she  fell  and  injured  her  back. 
Immediately  following  this  injury  she  noticed 
numbness  in  her  feet,  gradually  extending  up  her 
legs  to  the  thighs.  These  symptoms  subsided  after 
a few  weeks  and  she  resumed  her  usual  activi- 
ties. One  year  later  she  again  had  pains  in  both 
legs  and  for  two  years  was  under  medical  treat- 
ment for  “Rheumatism.”  Just  prior  to  the  time 
I first  saw  the  patient  she  had  been  under  investi- 
gation at  one  of  our  larger  hospitals  for  a period 
of  three  weeks.  X-Rays  of  her  spine  were  taken 
and  reported  “negative  for  spinal  fracture.”  She 
was  discharged  from  the  hospital  with  the  diag- 
nosis: “Paraplegia  (cause  unknown).”  The  pa- 
tient had  been  confined  in  bed  for  many  months 
and  because  of  her  obesity  could  be  moved  about 
only  with  the  greatest  difficulty. 

Examination  showed  the  right  leg  very  edema- 
tous, with  beginning  decubitus  over  the  right  but- 
tock. There  was  no  voluntary  motion  in  her 
toes,  ankles,  knees,  or  hips.  She  could  not  dis- 
tinguish hot  or  cold  sensations  on  the  skin  from 
the  toes  to  the  costal  border.  She  recognized  pain- 
ful pricking  in  the  right  leg  but  was  uncertain  on 
the  left  leg. 

A lumbar  puncture  was  done  at  her  home  and 
spinal  fluid  pressure  records  were  taken — all  ap- 
parently normal.  The  spinal  fluid  was  clear,  did 
not  coagulate.  Wasserman  negative,  1 cell  per 
cmm.  Globulin  not  increased,  sugar  present  in 
the  spinal  fluid  but  not  estimated  quantitatively. 
I sent  the  patient  to  a hospital  for  further  study. 
A combined  cistern  and  lumbar  puncture  was 
performed  with  findings  suggestive  of  partial 
block  between  the  lumbar  and  cistern  regions. 
One  c.c  of  Lipiodol  was  then  injected  into  the  cis- 
tern and  in  the  immediate  roentgenogram  showed 
at  the  level  of  the  inferior  surface  of  the  fourth 
Dorsal  vertebra.  X-Rays  taken  after  the  24  hour 
interval  showed  the  greater  portion  of  the  Lip- 
iodol at  the  same  level,  with  a few  drops  at  a 
lower  level.  At  operation  a.  tumor  delivered  it- 
self when  the  dura  was  opened.  It  was  about 
the  size  of  an  English  walnut  and  was  connected 
to  the  cord  by  a small  pedicle.  Histologically  it 
was  found  to  be  an  intradural  fibroma  of  the 
spinal  cord.  In  four  months  she  was  getting 
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about  her  house  and  yard  without  assistance. 
Six  months  after  the  operation  she  was  doing  the 
major  part  of  her  houswork.  It  is  now  over  four 
years  since  her  operation  and  she  shows  no  resi- 
duals. Her  recovery  is  complete. 

Summary 

1.  In  tracing  sinuses,  the  use  of  Lipiodol  will 
give  more  accurate  X-Ray  findings  than  will  the 
use  of  other  opaque  media. 

2.  With  Lipiodol  in  the  epidural  space,  limits 
of  destructive  lesions  like  tubercular  pachymen- 
ingitis, primary  or  secondary  cancer,  and  spinal 
fractures  can  be  outlined. 

3.  Where  the  sensory  findings  are  in  doubt  and 
where  combined  Cistern-Lumbar  puncture  dem- 
onstrates an  obstruction,  Lipiodol  in  the  subarach- 
noid space  will  clearly  locate  the  block. 

4.  The  injection  of  Lipiodol  is  without  pain  and 
is  a safe  procedure. 


DISCUSSION 

Dr.  Donley  : It  is  a real  pleasure  to  have  heard 
Dr.  McCusker’s  paper  because  it  is  a notable  ex- 
ample of  the  progress  in  knowledge  and  in 
methods  which  has  raised  modern  medicine  from 
an  art  of  observation  and  empiricism  to  an  ap- 
plied science  founded  upon  research ; from  a 
craft  of  tradition  and  sagacity  to  an  applied 
science  of  analysis  and  law ; from  a descriptive 
code  of  surface  phenomena  to  the  study  of  deeper 
affinities ; from  a set  of  rules  and  axioms  of 
quality  to  measurements  of  quantity. 

As  one  looks  back  over  the  history  of  neur- 
ology it  is  marvelous  to  think  that  so  much  prog- 
ress should  have  been  made  in  the  diagnosis  and 
treatment  of  spinal  cord  disorders  between  1887 
and  the  present  day.  And  yet  it  was  only  so  long 
ago  as  1887  that  Sir  William  Gowers  first  diag- 
nosed and  Sir  Victor  Horsley  first  successfully  re- 
moved a tumor  from  the  spinal  cord  of  a man, 
aged  42,  who  had  been  travelling  all  over  the 
world  seeking  relief  from  excruciating  pain  in 
the  left  scapular  region  together  with  progres- 
sive loss  of  power  in  the  legs  which  were  the 
seat  of  constant  spasmodic  twitchings.  This  pa- 
tient was  thought  to  have  an  aneurysm,  disease 
of  the  vertebral  column  and  a number  of  other 
things  until  Sir  William  Gowers  without  the  aids 


of  lumbar  puncture  of  the  X-Rays  or  Lipiodol, 
concluded  that  the  patient  was  suffering  from  com- 
pression of  the  spinal  cord  due  to  pressure  from 
a tumor  and  advised  an  attempt  at  its  removal. 
It  is  as  dramatic  as  anything  in  medical  literature 
to  read  this  stirring  report  of  Gowers  and 
Horsley  which  is  to  be  found  in  the  Medico- 
Chirurgical  Transactions  of  London  for  the  year 
1888  under  the  title,  “A  Case  of  Tumor  of  the 
Spinal  Cord.”  Removal.  Recovery. 

The  tumor  was  a benign  growth,  a fibromy- 
xoma,  an  oval  or  almond-shaped  body  of  a dark, 
bluish-red  color,  resting  on  and  attached  at  its 
lower  extremity  to,  the  highest  root  of  the  left 
fourth  dorsal  nerve,  just  where  the  posterior 
nerve  roots  were  gathered  together  in  one  trunk. 
If  had  impressed  itself  on  the  lateral  columns 
of  the  cord  and  produced  there  a deep  longitud- 
inal groove  which  accounted  for  the  patients 
symptoms.  I may  add  that  the  man  made  a com- 
plete recovery  and  that  the  technique  of  lamin- 
ectomy described  in  this  paper  by  Sir  Victor 
Horsley  is  in  all  essentials  that  followed  by  Dr. 
McCusker  and  other  surgeons  to-day.  What  spec- 
tacular progress  was  set  on  foot  by  this  case  of 
Gowers  and  Horsley  may  be  realized  by  a perusal 
of  the  table  and  analysis  of  symptoms  which  is 
appended  to  the  paper.  Here  are  the  chief  clini- 
cal facts  relating  to  57  other  cases  of  cord  tumors 
reported  in  medical  records  which  disclose  the 
melancholy  fact  that  had  operation  been  resorted 
to  after  correct  diagnosis  80  per  cent  of  these 
tumors  should  have  been  removed  whereas  100 
percent  of  the  patients  died. 

It  is  difficult  for  us  who  witness  the  skill  and 
finesse  with  which  Dr.  McCusker  and  other  sur- 
geons perform  laminectomy  to  realize  that  in 
1887  this  operation  was  looked  upon  with  fear 
and  dread.  Perhaps  it  may  be  of  interest  to  note 
that  laminectomy  was  first  proposed  to  the  pro- 
fession by  the  eighteenth  century  German  sur- 
geon, Lorenz  Heister  who  made  the  first  post- 
mortem section  of  appendicitis  and  introduced 
the  term  tracheotomy.  Writing  in  the  sixth  edi- 
tion of  his  General  System  of  Surgery  published 
in  1757,  at  page  140,  he  is  discussing  the  treat- 
ment of  injuries  to  the  spine  and  speaks  as  fol- 
lows: “But  to  offer  the  patient  no  assistance 
because  we  despair  would  seem  cruel  and  un- 
charitable, therefore  we  must  try  our  skill  though 
our  attempts  should  be  in  vain ; in  order  to  which 
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the  surgeon  must  lay  bare  the  fractured  vertebrae 
with  a scalpel  and  replace  or  else  remove  such 
fragments  as  injured  the  spinal  marrow.”  And 
yet  124  years  later,  while  discussing  the  treat- 
ment of  fractures  of  the  spine,  Mr.  Herbert  Page 
says  in  Heath’s  Directory  of  Surgery,  published 
in  1881,  “The  operation  of  trephining  the  spine, 
proposed  many  years  ago  and  adopted  several 
times,  has  made  no  progress  in  surgery,  nor  is  it 
likely  to  do  so  . . . . It  is  an  operation  not  within 
the  range  of  practical  surgery.”  One  of  the  first 
to  rise  and  congratulate  Sir  Victor  Horsley  at 
the  Medico  Chirurgical  Society’s  meeting  was 
Mr.  Herbert  Page. 

These  surgeons,  be  it  observed,  were  discussing 
laminectomy  as  a therapeutic  procedure  in  cases 
of  fracture  of  the  spine.  That  this  operation 
might  be  useful  in  other  than  fracture  cases  never 
entered  their  heads.  The  reason  for  this  is  clear 
enough.  They  were  operating  in  pre-Listerian 
days  and  the  enemy  was  sepsis.  Furthermore, 
the  diagnosis  of  spinal  neoplasms,  as  to  their  local- 
ization, was  in  the  womb  of  the  future.  Erb, 
writing  on  diseases  of  the  spinal  cord  in  Ziem- 
msen’s  Handbook  in  1878,  remarks  that  “If  the 
diagnosis  and  location  of  a tumor  were  certain, 
one  would  think  of  a trephining  of  the  spine. 
Only  rarely  could  sufficient  support  for  the  diag- 
nosis be  obtained  to  justify  the  heroic  operation 
of  laminectomy.  Success  from  such  a surgical 
procedure  was  not  beyond  a possibility.”  A few 
years  later,  in  1882,  the  great  clinician,  Austin 
Flint,  wrote  in  his  Practice  of  Medicine,  “the  ex- 
istence of  an  intraspinal  tumor  can  hardly  be  de- 
termined with  certainty,  and  assuming  that  a 
tumor  exists,  to  determine  its  character  from  the 
symptoms,  is  impracticable.” 

With  this  brief  sketch  by  way  of  orientation  in 
our  minds,  let  us  return  to  Dr.  McCusker. 

We  will  all  agree,  I suppose,  that  the  diagnosis 
of  spinal  cord  disorders  is  not  easy — not  easy  that 
is,  if  we  demand  of  ourselves  the  fulfillment  of 
those  conditions  which  Hughlings  Jackson  in- 
sisted are  necessary  to  a complete  diagnosis.  You 
will  remember  that  this  great  man,  as  rich  in 
philosophic  depth  as  he  was  acute  in  observation, 
taught  that  a satisfactory  diagnosis  must  estab- 
lish three  things,  first,  damage  of  organ,  the 
anatomy;  second,  disturbance  of  function,  the 
physiology  ; third,  disease  of  tissue,  the  pathology. 
Insofar  as  any  of  these  elements  is  incomplete  or 
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lacking  in  just  that  degree  is  our  diagnosis  limited 
and  unsatisfactory. 

Now  with  respect  of  spinal  cord  diseases,  it 
is  usually  possible  from  a careful  history  and 
a painstaking  physical  examination  to  determine 
the  anatomy,  namely,  that  it  is  the  spinal  cord 
which  is  the  seat  of  the  disturbance.  But  to  eluc- 
idate the  precise  level  of  the  mischief,  and  to  de- 
cide upon  the  disease  of  tissue,  the  pathology,  is 
many  times  difficult  and  sometimes  even  impos- 
sible. In  the  study  of  functional  disturbance  we 
must  rely  in  part  upon  the  co-operation  of  the 
patient,  and  we  all  know  from  experience  how 
inconstant  and  misleading  this  may  be.  In  the 
matter  of  the  determination  of  sensory  changes, 
for  example,  so  important  in  their  meaning,  we  are 
at  the  mercy  of  the  patient  even  when  he  is  in- 
telligent, and  when  he  is  not,  we  are  led  into  a 
mirage.  So  it  turns  out  that  the  precise  delimiting 
of  sensory  changes  and  levels  is  not  infrequently 
unsatisfactory  or  perhaps  impossible.  As  to  the 
third  element  in  the  diagnosis,  the  disease  of 
tissue,  we  are  likely  to  be  in  even  a more  unsatis- 
factory situation.  When  we  have  made  up  our 
minds  to  the  anatomical  and  physiological  changes 
we  are  left  with  several  options  in  the  matter  of 
pathology,  for  here  as  elsewhere  in  medicine, 
things  may  not  be  what  they  seem.  In  these  com- 
plexities and  perplexities  Lipiodol,  that  is  to  say 
iodine  in  poppy  oil,  and  the  X-Ray  come  to  our 
assistance. 

I think  most  physicians  will  agree  that  the  de- 
termination of  the  existence  of  spinal  cord  com- 
pression is  often  a question  of  the  greatest  dif- 
ficulty, and  yet  if  we  leave  it  unanswered  we  are 
in  all  likelihood  depriving  the  patient  of  opera- 
tive relief  or  cure  for  his  symptoms.  The  intro- 
duction of  Lipiodol  or  of  any  other  foreign  body 
within  the  confines  of  the  central  nervous  sys- 
tem should  be  undertaken  only  when  there  is  a 
real  need.  But  when  this  need  exists  we  ought 
to  employ  every  means  at  our  command  to  en- 
lighten our  ignorance  or  dispel  our  doubt.  This 
is  especially  true  when  we  suspect  the  presence  of 
cyst,  tumor  or  other  pathological  which  may  be 
amenable  to  surgical  help.  I can  imagine  nothing 
more  tragic  than  to  misjudge  the  presence  of  a 
removable  cord  disease  because  of  failure  to  em- 
ploy all  the  aids  which  are  at  our  disposal.  Of 
these  aids,  Lipiodol,  is  one  of  the  most  useful. 
We  are  of  course  aware  that  its  employment  is, 
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or  may  be,  attended  with  some  dangers,  but  if 
it  is  not  used  where  it  is  not  necessary,  I would 
say  that  it  is  far,  far  better  to  risk  any  ill  effects 
from  the  injection  of  Lipiodol  than  it  is  to  risk 
the  state  of  hopeless  invalidism  and  death  which 
must  result  from  an  unrelived  compression  of 
the  spinal  cord. 

And  let  us  not  expect  too  much  from  any  diag- 
nostic method.  Lipiodol  enables  us  to  project  a 
shadow  upon  a X-Ray  film.  It  does  this  well  but 
it  does  no  more.  The  film  will  not  interpret  itself 
and  all  like  shadows  may  on  occasion  mislead  us. 
But  that  is  not  the  fault  of  the  film.  What  the 
film  records  is  true  enough,  that  the  Lipiodol  is 
held  up  at  a certain  place  or  places  in  the  spinal 
canal.  The  error  may  arise  when  we  attempt 
to  attach  a meaning  to  what  the  film  records. 
But  this  is  just  another  way  of  saying  that  our 
knowledge  is  incomplete.  If,  however,  when  con- 
fronted with  the  momentous  decision  as  to  the 
presence  or  absence  of  removable  compression, 
we  have  exhausted  all  the  aids  open  to  us  from 
careful  clinical  study  together  with  such  assist- 
ance as  comes  from  the  chemical  and  dynamic 
study  of  the  cerebrospinal  fluid  and  are  still  in 
doubt,  then  the  assistance  of  Lipiodol  injection 
should  be  invoked.  And  may  I say  in  concluding 
that  it  is  a good  practical  rule  to  regard  all  non- 
inflammatory spinal  cord  conditions  as  being  po- 
tentially due  to  removable  compression,  until  this 
postulate  is  proved  to  be  not  true. 


A REPORT  ON  PHARYNGEAL 
ANESTHESIA* 

By  Albert  H.  Miller,  M.D., 
Providence,  Rhode  Island 

The  title  originally  chosen  for  this  paper  was 
“500  Consecutive  Cases  of  Pharyngeal  Anes- 
thesia without  Death  or  Complication.”  On  sub- 
mitting this  title  to  a member  of  the  club,  the  ob- 
jection was  raised  that  it  is  unfair  to  date  a series 
of  cases  back  to  but  not  including  the  last  un- 
favorable case.  This  objection  seems  a fair  one 
and  the  title  and  form  of  the  paper  have  been 
changed  accordingly.  In  the  present  series  of 
3,000  consecutive  operations,  pharyngeal  anes- 
thesia was  employed  499  times.  In  these  499 

*Read  before  the  Friday  Night  Medical  Club  of  Provi- 
dence, October  19,  1928. 


cases  there  were  no  deaths  and  one  minor  com- 
plication. These  cases  continue  a series  previously 
reported  in  which  pharyngeal  anesthesia  was  em- 
ployed 118  times  in  1,000  consecutive  cases.1 

It  is  difficult  to  form  an  opinion  as  to  the  re- 
sults of  anesthesia  because  these  results  are  so 
closely  related  to  other  factors  of  surgical  work. 
Many  of  the  patients  who  seek  benefit  from  sur- 
gery are  not  in  the  physical  condition  which  we 
would  choose  for  the  successful  performance  of 
the  required  operations.  Surgical  risk  varies  from 
the  operation  of  choice  on  a healthy  patient  to 
the  operation  of  last  resort  on  a patient  whose  re- 
sistance has  been  lowered  by  severe  or  long  con- 
tinued illness.  A proportion  of  operations  must 
be  expected  to  be  followed  by  complications  and 
fatalities  depending  on  the  character  of  the  work 
undertaken  and  performed.  If  no  fatalities  occur 
in  a long  series  of  unselected  cases,  the  result 
must  be  attributed  to  skillful  anesthesia  and  sur- 
gery and  frequently  also  to  good  fortune. 

A death  which  occurs  while  the  anesthetic  is 
being  administered  but  before  the  operation  has 
commenced  must  be  attributed  to  the  anesthetic 
with  almost  complete  certainty.  Yet  the  numer- 
ous cases  in  which  death  has  occurred  while  pa- 
tients were  in  the  hospital  awaiting  operation  adds 
an  element  of  doubt  even  in  this  class  of  cases. 
When  death  occurs  during  the  performance  of 
an  operation,  the  anesthetic  must  be  considered  but 
in  conjunction  with  the  influence  of  the  opera- 
tion and  the  patient’s  condition.  For  an  opera- 
tion to  be  successful,  it  is  not  sufficient  that  the 
patient  leave  the  operating  room  alive.  He  must 
be  returned  to  his  usual  health  and  activity.  In 
post-operative  deaths  and  complications,  the  anes- 
thetic must  again  be  questioned.  These  deaths 
and  complications  usually  occur  within  a few  days 
after  the  operation.  If  no  complications  have 
arisen  within  two  weeks,  the  outcome  is  usually 
assured.  When  the  patient  has  made  a satisfac- 
tory recovery  we  are  certain  that  the  anesthesia  as 
well  as  the  other  factors  of  the  operation  has  been 
successful. 

To  simplify  the  problem  of  surgical  risk,  the 
cases  are  separated  into  three  classes : — 

First : Cases  apparently  uncomplicated. 

Second : Patients  suffering  from  organic  dis- 
ease. 

1 Pharyngeal  Insufflation  Anesthesia,  Miller,  J.  A.  M.  A. 
Aug.  5,  1922,  79,  441. 
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Third : Patients  whose  surgical  conditions  is 
so  severe  or  so  far  advanced  as  likely  to  result  in 
fatality. 

In  this  series  of  499  cases  of  pharyngeal  anes- 
thesia, 426  of  the  patients  were  of  Class  1,  61  of 
Class  2.  and  12  of  Class  3.  Among  the  Class  2 
patients  were  three  cases  of  heart  block,  one  of 
coronary  angina,  and  five  cases  of  endocarditis 
with  uncompensated  valvular  lesions.  In  two  of 
the  cases,  the  operation  attempted  under  regional 
anesthesia,  had  been  halted  on  account  of  the  col- 
lapse of  the  patient  and  indefinitely  postponed. 
Of  the  Class  3 patients  there  was  one  with  sinus 
thrombosis  and  ten  with  advanced  malignant 
disease. 

The  greatest  number  of  operations  were  per- 
formed on  the  throat  and  upper  air  passages. 
The  other  operations  included  mastoid  operations, 
cerebral  decompression,  laminectomy,  operations 
for  removel  of  diverticula  of  the  oesophagus, 
breast  amputations,  operations  on  the  cervical 
glands  and  on  the  Gasserian  ganglion,  various 
abdominal  operations  and  one  operation  for  re- 
moval of  the  rectum,  sacrum  and  coccyx.  In 
three  cases  the  operation  lasted  for  more  than 
three  hours. 

The  cases  were  checked  up  two  weeks  after 
operation  for  complications  and  fatalities.  There 
were  no-  deaths  and  only  one  complication,  so 
slight  as  hardly  to  warrant  attention.  A cough 
and  slight  rise  in  temperature,  which  were  noted 
24  hours  after  a nasal  operation,  rapidly  sub- 
sided. The  results  in  this  series  of  cases,  so  near 
to  being  perfectly  successful,  can  not  be  attri- 
buted entirely  to  good  fortune.  The  method  of 
anesthesia  is  worthy  of  note. 

The  pharyngeal  method  of  anesthesia  probably 
originated  in  Providence,  having  been  first  used 
here  more  than  25  years  ago.  Active  in  its  in- 
troduction were  Dr.  Frank  B.  Sprague  and  Dr. 
Edward  S.  Bacon.  In  its  present  form,  ether 
vapor  is  produced  in  an  automatic  vaporizer  and 
and  is  blown  into  the  pharynx  through  a tube  in- 
troduced through  the  nose  or  mouth  of  the  pa- 
tient. In  the  jar  of  the  vaporizer  is  ether  vapor 
of  a strength  of  60%  by  weight,  29%  by  volume 
or  22  millimeters  ether  vapor  tension.  The  per- 
centage is  kept  constant  by  an  electric  heater 
controlled  by  a thermostat.  The  construction  of 


the  vaporizer  depends  upon  the  law  of  physics 
that  in  a closed  container  the  vapor  tension  de- 
pends upon  the  temperature  of  the  liquid  in  the 
container.  Liquid  ether  is  kept  at  a constant 
temperature  by  the  electric  heater  and  thermostat. 
The  ether  vapor  in  the  jar  remains  at  a con- 
stant tension  or  percentage.  To  secure  any  re- 
quired percentage  of  ether  vapor,  it  is  necessary 
to  dilute  this  constant  ether  vapor  with  the  proper 
proportion  of  air.  An  electric  air  pump  is  used 
to  provide  the  current  of  air  needed  for  pharyn- 
geal anesthesia.  It  furnishes  a current  of  from 
six  to  ten  liters  of  air  per  minute.  The  air  pass- 
ages are  of  such  size  that  the  air  current  moves 
freely  and  is  never  under  pressure.  Normally 
this  current  passes  through  a by-pass  attached 
to  the  vaporizer  without  the  addition  of  any  ether 
vapor.  As  the  valve  in  the  by-pass  is  gradually 
closed,  an  increasing  amount  of  the  air  current 
passes  through  the  jar  of  the  vaporizer.  In  this 
manner  any  proportion  of  the  ether  vapor  con- 
tained in  the  jar  may  be  added  to  the  current  of 
air  and  blown  into  the  pharynx  of  the  patient. 
The  proportion  of  ether  vapor  is  constant  but 
may  be  varied  by  opening  or  closing  the  valve  of 
the  by-pass.  The  construction  of  the  vaporizer  is 
such  that  it  is  not  possible  to  force  liquid  ether 
into  the  patient’s  air  passages.  The  tube  leading 
from  the  vaporizer  to  the  patient  may  be  con- 
nected to  either  outlet  of  the  vaporizer.  As  the 
valve  in  the  by-pass  has  not  been  calibrated,  the 
proportion  of  ether  vapor  drawn  from  the  jar  is 
not  exactly  measured  and  depends  upon  the 
judgment  of  the  administrator  which  must  be 
gained  from  experience.  The  setting  of  the  elec- 
tric thermostat  may  be  disturbed  by  jarring.  If 
the  adjustment  becomes  lowered,  the  percentage 
of  ether  vapor  may  be  insufficient.  If  the  adjust- 
ment is  raised,  the  liquid  ether  may  be  brought 
to  the  boiling  point  and  the  ether  vapor  tension 
greatly  increased.  It  is  necessary  to  frequently 
check  up  the  accuracy  of  the  thermostat  setting  by 
reading  the  thermometer  which  is  attached  to  the 
vaporizer.  This  should  remain  at  90  degrees, 
Fahrenheit. 

Delivery  of  the  anesthetic  vapor  into  the  phar- 
ynx has  evident  advantages.  Delivery  in  the 
mouth  or  nose  is  uncertain  and  inefficient  as  an 
unknown  percentage  of  the  vapor  is  wasted.  In- 


November,  1929 


PHARYNGEAL  ANESTHESIA 


173 


troduction  of  a tube  into  the  larynx  requires  time 
and  a profound  initial  anesthesia.  Introduction 
of  the  pharyngeal  tube  through  the  mouth  or 
nose  is  a simple  matter  and  may  be  accomplished 
under  light  initial  anesthesia.  The  tube  should 
reach  to  a point  opposite  the  tonsils.  Delivery  of 
the  anesthetic  vapor  at  this  point  is  efficient  and 
certain.  Pharyngeal  anesthesia  has  its  greatest 
usefulness  in  operations  about  the  face  and  upper 
air  passages.  As  soon  as  the  pharyngeal  tube 
has  been  introduced,  the  anesthetist  may  with- 
draw to  some  distance  and  leave  the  operative 
field  unimpeded  by  his  apparatus.  As  the  re- 
spiratory need  of  the  patient  is  provided  for  by 
the  current  of  air  entering  the  pharynx,  the  face 
may  be  covered  by  the  sheets  and  towels  required 
for  protection  of  the  operative  field.  The  pharyn- 
geal method  is  chosen  for  operations  which  are 
to  be  performed  with  the  patient  in  the  prone 
position.  In  this  position,  the  heavy  anesthetic 
vapor  constantly  tends  to  gravitate  downward  and 
maintenance  is  difficult  with  the  usual  methods  of 
etherization.  Pharyngeal  delivery  does  away  with 
this  difficulty. 

The  finely  graduated  dosage  provided  by  the 
automatic  vaporizer  allows  satisfactory  anes- 
thesia with  a minimum  amount  of  ether.  The 
light  zone  of  anesthesia  which  results  contributes 
largely  to  the  satisfactory  recovery  of  the  pa- 
tients. In  operations  about  the  upper  air  pass- 
ages, preliminary  medication,  which  might  in- 
hibit the  throat  reflexes,  is  omitted.  The  degree 
of  anesthesia  should  be  so  light  that  the  coughing 
reflex  is  preserved.  With  this  degree  of  anesthesia 
it  is  probably  impossible  for  any  foreign  matter 
to  be  inspired  through  the  larynx.  Only  in  this 
way  can  we  account  for  the  absence  of  pulmonary 
complications  in  this  series  of  cases. 

That  this  degree  of  anesthesia  is  sufficient  for 
the  satisfactory  performance  of  the  usual  nose 
and  throat  operations  has  been  proved  in  the  ex- 
perience of  many  surgeons.  Rather  than  theo- 
retical advantages  or  objections  in  any  method 
of  anesthesia,  it  is  the  results  which  count.  The 
results  from  pharyngeal  anesthesia,  carefully 
conducted  with  an  efficient  apparatus,  leave  little 
to  be  desired  in  the  way  of  safety.  This  method 
is  an  essential  unit  in  the  anesthetist’s  armament- 
arium. 


Nature  of  Operation  and  Results 


Number 

Operation  of  cases  Results* 

Tonsil  and  adenoid 326 

Dental  34 

Mastoid  28 

Sinus  26  One  developed  cough 

Breast  15  and  fever  lasting 

Eye  12  for  24  hours. 

Face  12 

Nasal  septum  11 

Maxilla 6 

Cervical  glands 6 

Goiter  5 

Brain  5 

Larynx  3 

Kidney  2 

Spinal  cord  2 

Tongue 2 

Rectal  2 

Abdominal  2 

Total  499 


*Satis factory  except  as  noted. 

In  seven  other  operations,  the  tonsils  also  were  removed. 


PNEUMOCOCCIC  EMPYEMA 

Nine  cases  of  pneumococcic  empyema  treated 
by  intrapleural  injections  of  ethylhydrocupreine 
hydrochloride  are  reported  by  Harry  Lowenburg, 
Philadelphia  ( Journal  A.  M.  A.,  July  13,  1929). 
All  the  patients  received  intrapleural  injections  of 
ethylhydrocupreine  hydrochloride  (optochin).  In 
four  of  them  rib  resection  and  drainage  were  done 
after  from  four  to  six  injections  of  ethylhydrocu- 
preine hydrochloride.  All  recovered  completely 
after  operation.  Five  patients  were  not  treated 
surgically  but  made  complete  monoperative  re- 
coveries. The  mortality  in  the  nine  cases  was  nil. 
In  those  patients  who  recovered  without  surgery 
there  was  a gradual  subsidence  of  fever  with  im- 
provement in  the  physical  signs.  Those  cases  which 
were  diagnosed  late,  and  in  which  fever  was  slight 
or  entirely  absent,  did  not  show  any  increase  in 
temperature.  Before  the  physical  signs  improved 
it  was  noted  that  in  the  favorable  cases  the  pleural 
exudate,  which  sometimes  reaccumulated  before 
final  recovery,  thus  accounting  for  the  persistence 
of  the  physical  signs,  underwent  retrogressive 
change ; the  pneumococci,  too,  became  decidedly 
less  and  were  less  viable  on  culture,  and  in  some 
cases  did  not  grow  at  all  on  culture,  although  they 
were  recoverable  by  direct  smear. 
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P.  P.  Chase  Secretary  Providence 

WASHINGTON 

Meets  the  second  Thursday  in  January,  April, 

July  and  October 

John  W.  Helfrich  President  Westerly 

John  Champlin,  Jr.  Secretary  Westerly 

WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

W.  A.  Bernard  President  Woonsocket 

T.  S.  Flynn  Secretary  Woonsocket 


R.  E Ophthalmological  and  Otological  Society— 2d  Thursday— October,  December,  February,  April  and  Annual  at  call  of  President. 
Dr.  J.  E.  Raia,  President;  Dr.  1'.  W.  Dimmitt,  Secretary-Treasurer. 

The  R.  I.  Medico-Legal  Society— Last  Thursday— January,  April,  June  and  October.  Henry  M.  Boss,  Jr.,  President;  Dr.  Jacob  S. 
Kelley,  Secretary-Treasurer. 


EDITORIALS 


THE  PHYSIOLOGICAL  CONGRESS 

The  Physiological  Congress,  whose  meetings 
in  Boston  recently  have  been  finished,  brought 
together  physiologists  of  renown  from  all  parts 
of  the  world.  The  Congress  was  generally  regard- 
ed as  one  of  the  most  successful  and  acted  in  a way 
as  a clearing  house  of  international  work  and 
ideas.  Naturally  many  of  the  papers  read  repre- 
sented new  or  nearly  new  work  and  a few  of 
these  were  indeed  startling. 

The  press  eagerly  reported  the  Congress  and 


featured  prominently  its  activity.  Such  material 
could  easily  become  flaming  headlines  of  the  most 
false  and  unusual  sort.  Untrue  sensational  news- 
paper accounts  not  only  buoy  up  unwarranted 
hopes  which  must  fall,  but  they  also  smooth 
the  way  for  quacks  and  fakers. 

One  of  the  pleasant  features  of  the  present 
Congress  was  the  truthful  and  moderate  reports 
that  appeared  in  the  daily  papers.  There  must 
have  been  some  sort  of  agreement  between  news- 
papers and  officials  of  the  Congress  for  scare- 
heads  and  sensational  reports  were  extremely 
rare.  The  public  was  kept  generously  and  truth- 
fully informed. 
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EXPERT  TESTIMONY 

Recently  New  York  state  has  seen  an  exploita- 
tion of  the  testimony  of  mental  experts;  two  ex- 
perts of  the  highest  character  and  experience 
testifying  that  a murderer  was  legally  insane  at 
the  time  of  the  murder ; two  others  testifying  that 
he  was  legally  and  medically  sane.  This  is  a 
most  unfortunate  situation  and  again  brings  the 
testimony  of  the  expert  into  discredit.  It  is  high 
time  that  the  medical  profession,  through  its 
State  and  National  organizations,  insisted  that  the 
constituted  legal  authorities  determine  upon  ap- 
pointment of  a commission  which  shall  conduct 
its  examination  as  a body  and  not  as  separate  in- 
dividuals, shall  deliberate  upon  their  findings  and 
present  then  as  a commission,  even  though  mem- 
bers of  that  commission  differ.  If  the  commis- 
sion is  made  up  of  three  recognized  experts  there 
can  be  no  possibility  of  a deadlock ; and  we  will 
no  longer  have  the  spectacle  of  two  or  three 
testifying  to  the  murderer’s  sanity  and  an  equal 
number  to  the  presence  of  mental  disease.  Rhode 
Island  for  a number  of  years  past  has  been  par- 
ticularly free  from  this  abuse  of  medical  testi- 
mony, and  it  has  been  accomplished  by  the  At- 
torney General’s  office  appointing  three  repre- 
sentatives who  should  examine  the  individual 
on  trial  and  should  report  back  to  the  Attorney 
General’s  office.  Sometimes  this  report  has  been 
that  the  defendant  was  responsible  and  sometimes 
irresponsible.  Of  course,  this  type  of  procedure 
does  not  necessarily  mean  that  the  counsel  for 
the  defense  will  not  employ  other  experts,  and 
that  the  State’s  experts  and  the  defendant’s  ex- 
perts may  not  disagree,  but  in  Rhode  Island  the 
Attorney  General’s  office  has  sought  out  three 
experts  who  commanded  the  respect  of  the  medi- 
cal profession  and  this  has  universally  resulted 
in  both  State  and  defendant’s  counsel  being  willing 
to  abide  by  the  report  of  this  commission.  The 
medical  profession  should  get  behind  legislation 
which  would  tend  to  make  impossible  the  present 
spectacle  of  members  of  the  medical  profession 
forced  to  examine  an  individual  separately  for 
the  defense  and  another  group  separately  for 
the  prosecution.  If  it  were  stipulated  that  the 
State  should  employ  one  expert  and  the  defense 
another,  and  that  these  two  should  agree  upon  a 
third,  or,  in  case  they  could  not  agree,  that  the 
State  Medical  Society  should  name  a third  ex- 


pert, and  that  these  three  medical  men  should 
constitute  a commission  to  examine  the  defend- 
ant jointly,  and  report  as  a commission,  we  would 
immediately  strike  a serious  blow  at  the  present 
commercialism  which  exists  too  frequently  in 
medical  expert  testimony.  Such  a move  should  be 
backed  solidly  by  the  medical  profession  and 
there  is  every  reason  to  believe  that  if  the  medi- 
cal profession  should  agree  on  this  type  of  legis- 
lation that  it  would  meet  with  the  highest  co- 
operation of  the  legal  profession,  especially  that 
part  of  it  constituting  the  Attorney  General’s 
office.  But  until  such  time  as  this  action  is  taken 
by  the  state  medical  society,  or  by  the  American 
Medical  Association,  it  is  probable  that  the  pres- 
ent unfortunate  situation  will  continue  to  exist, 
and  a house  divided  against  itself  cannot  com- 
mand respect. 


ETIOLOGY  OF  BILIARY  INFECTION 

The  route  of  gall  bladder  infection  has  been 
under  discussion  for  a long  time.  The  commonest 
sources  from  which  infection  could  arise  are  the 
duodenum,  bile  from  the  liver,  lymphatics  from 
the  liver  to  the  gall  bladder  and  the  cystic  artery. 
Each  source  has  been  investigated  and  has  had  for 
a time  its  proponents.  Wilkie  and  his  associates 
have  recently  investigated  this  subject.  They  be- 
lieve the  commonest  source  of  infection  is  through 
the  cystic  artery.  The  culture  is  best  obtained 
from  the  sub-peritoneal  coating  of  the  gall  bladder 
or  from  the  lymph  node  near  its  neck  and  extends 
from  there  to  the  liver. 

The  investigators  point  out  that  failure  to  ob- 
tain positive  cultures  from  the  sub-peritoneal 
layer  of  a diseased  gall  bladder  is  largely  due  to 
failure  to  carry  out  the  proper  technique  which 
they  have  developed. 


OZENA 

L.  L.  Albert,  M.D. 

229  Valentine  Lane,  Yonkers,  N.  Y. 

There  is  a wide  diversity  of  opinion  as  to  the 
etiology  of  genuine  ozena.  The  pathological  pic- 
ture is  not  perfectly  clear  and  no  one  recognizes 
the  incipient  process  with  certainty.  Similar  clini- 
cal ozena  pictures  may  be  of  entirely  different 
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etiology.  Of  the  many  etiological  theories,  the 
infectious  and  microbiological  origins  have  always 
had  the  most  followers.  Both  luetic  and  tuber- 
culous etiologies  have  been  set  forth.  Various 
other  bacteria  have  been  isolated  and  described  as 
the  exciting  causes.  Among  these  are  the  bacillus 
described  by  Perez  of  Argentina,  a pseudo-diph- 
theria bacillus,  and  a bacillus  fetidus  described  by 
Hajek  of  Vienna.  With  the  exception  of  Perez’s, 
work,  the  etiological  factors  described  were  pro- 
posed more  on  the  basis  of  supposition  than  on 
valid  experimentation. 

About  twenty  years  ago,  Dr.  Perez  described  a 
small  coco-bacillus,  “the  bacillus-fetidus-ozena,” 
as  the  cause  of  true  ozena.  His  experiments  were 
based  on  precise  bacteriological  analyses  of  the 
nasal  secretions  of  ozena  patients.  He  based  his 
assertions  on  the  power  of  these  microbes  to  pro- 
duce ozena  fetor  on  artificial  nutriment  media  ; 
and  on  the  transmission  to  rabbits  of  an  ozena 
homologus  to  that  in  man.  His  extensive  experi- 
ments proved  that  ozena  is  both  infectious  and 
contagious. 

The  greatest  patience  and  exactitude  are  re- 
quired to  isolate  the  coco-bacillus.  Myriads  of 
other  germs  are  present  in  the  nasal  secretions  of 
ozena  patients.  These  enter  into  competition  on 
artificial  plantings  and  give  quite  different  cul- 
ture pictures  in  simultaneous  implantations  upon 
various  nutrient  media.  Perez  found  that  isola- 
tion through  an  animal  body  was  the  best  way  of 
obtaining  a pure  culture.  From  a bouillion  having 
the  characteristic  fetor  a small  amount  was  in- 
jected intravenously  into  a rabbit.  From  the  purul- 
ent secretions  which  flowed  abundantly  from 
the  animal’s  nose  a few  days  later,  the  coco- 
bacillus was  obtained  in  pure  culture.  In  this  way 
he  attempted  to  prove  that  the  coco-bacillus  was 
the  etiological  factor  in  true  ozena  cases.  Again, 
after  analysis  of  the  nasal  flora  of  several  normal 
rabbits,  separate  pure  cultures  of  different  bac- 
teria were  injected  intravenously.  Twelve  hours 
later  the  animals  injected,  with  the  coco-bacillus 
showed  a decided  increase  of  this  particular  bacil- 
lus in  the  nasal  secretions,  an  increase  which  was 
not  correspondingly  present  in  the  other  injected 
animals. 

Pathological  specimens  of  noses  of  rabbits 
which  had  been  injected  showed  marked  changes 
in  the  turbinates.  They  were  in  all  stages  of  in- 
flammation from  a simple  hyperamia  to  complete 


atrophy.  And  a final  crusted  stage  existed  similar 
to  that  of  human  ozena.  Further  experimentation 
showed  that  the  Perez  bacilli  were  capable  of  pro- 
ducing a genuine  soluble  toxin.  The  cultural  fetor 
was  so  characteristic  that  it  was  considered  patho- 
gnomonic of  it’s  generator’s  presence  in  a mixed 
culture. 

Treatment  was  directed  into  the  channel  of  a 
specific  vaccine.  This  was  accomplished  by  sub- 
cutaneous injections  of  destroyed  coco-bacilli  in 
an  attempt  to  excite  the  active  formation  of  specific 
antibodies.  Such  a vaccine  may  be  curative  or  pre- 
ventative ; curative  in  chronic  ozena  cases,  and 
usually  preventative  when  used  in  infectious  dis- 
eases anteceding  acute  ozena  cases.  The  vaccine 
is  a common  saline  infusion  of  tribes  of  organisms 
cultivated  from  various  ozena  cases.  It  is  injected 
weekly  in  doses  of  five  hundred  to  ten  hundred 
million. 

Syphilis  and  the  pseudo-ozena  brought  about 
by  severe  suppuration  of  sinus  cavities  are  not 
amenable  to  this  type  of  vaccine  and  they  should 
be  ruled  out  before  attempting  to  institute  this 
form  of  vaccine  treatment.  In  lues,  the  destruc- 
tion is  more  extensive  and  the  bridge  of  the  nose 
is  usually  of  the  “saddle-back’’  variety. 

The  greenish-yellow  crusts  and  scabs  of  ozena 
are  due  to  the  accumulation  and  drying  of  secre- 
tions on  the  surface  mucosa.  The  dryness  is  due 
to  the  enlargement  of  the  nasal  cavities  and  the 
subsequent  destruction  of  those  elements  in  the 
mucus  membrane  which  help  furnish  the  normal 
moisture.  Fetor  usually  runs  parallel  to  the  in- 
tensity of  the  crust  formation. 

The  improvements  derived  from  Perez’s  vac- 
cine treatment  may  be  divided  into  nasal,  regional 
and  general.  A complete  distinction  is  impossible. 
Local  reactions  at  the  site  of  puncture  vary  con- 
siderably. Slight  reddening  and  infiltration  are 
usually  present.  These  symptoms  appear  after  the 
first  three  injections.  Later  developments  include 
a running  nose,  severe  pulsation,  nose  bleed,  red- 
dened nares,  a feeling  of  easier  blowing  of  the 
nose,  loosening  of  the  crusts  and  a temporary  in- 
crease of  the  odor.  Regional  reactions  include 
reddening  of  the  face,  due  to  marked  congestion, 
a feeling  of  heat  in  the  head,  headache,  frontal 
pain,  toothache,  conjunctivitis,  sore  throat  and 
ringing  in  the  ears. 

In  favorable  cases  the  crusts  decrease  and  fetor 
diminishes  to  final  disappearance.  Daily  nasal 
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irrigations  may  be  reduced  in  number  and  later 
stopped  altogether.  A further  observation  is  the 
disappearance  of  the  distressing  dry  throat  and 
larynx  so  common  in  ozena. 

It  is  believed  that  active  immunization  with  the 
coco-bacillus  offers  a favorable  prognosis.  The 
word  cure  is  expressly  avoided.  Only  time  and 
further  experimentation  and  observation  can  de- 
velop a proof-positive  cure. 

Operative  treatment,  consisting  of  breaking 
together  the  external  walls  of  the  nasal  cavities  or 
of  inserting  bone  transplants  under  the  septal 
mucosa  so  as  to  materially  lessen  the  intra-nasal 
spaces,  has  been  tried  with  varying  success. 

It  is  the  sad  fate  of  those  afflicted  with  ozena 
not  only  to  be  debarred  from  society,  but  often  to 
be  deprived  of  the  opportunity  of  earning  a live- 
lihood. Therefore  anything  which  offers  some 
possibility  of  improvement  in  this  condition  cer- 
tainly should  be  given  a welcome.  Perez’s  vaccine 
will  improve  about  eighty  per  cent  of  the  usual 
run  of  ozena  cases.  About  twenty  per  cent  will 
remain  uninfluenced. 


SOCIETIES 


Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Arthur  H.  Ruggles,  Monday 
evening,  October  7,  1929,  at  8:50  o’clock.  The 
records  of  the  last  meeting  were  read  and  ap- 
proved. The  Standing  Committee  having  approved 
their  applications  the  following  were  elected  to 
membership : 

Ezra  Sharp  Francesco  Ronchese 

Dr.  W.  Louis  Chapman  showed  an  X-ray  of 
cancer  of  the  esophagus.  Also  another  which  he 
felt  to  be  calcified  deposits  about  the  pelvic  region. 
Also  a case  of  extreme  constipation  apparently 
from  visceroptosis  and  one  where  the  transverse 
color  was  above  the  stomach.  Dr.  J.  E.  Kerney 
showed  a wooden  penholder  removed  by  perineal 
section  from  the  prostrate. 

The  first  paper  of  the  evening  was  the  Grade- 
nigo  Syndrome  by  Dr.  James  W.  Leech.  It  is  a 
triad:  1.  Purulent  discharge  from  the  middle 


ear.  2.  Paralysis  of  the  sixth  nerve,  and  3.  Severe 
pain  in  the  fifth  nerve.  It  is  due  to  the  close  rela- 
tionship of  the  abducent  nerve  and  fifth  nerve 
to  the  petrous  bone.  Dr.  Leech  reported  four 
cases.  Two  of  these  recovered  without  mastoid 
operation  but  nevertheless  he  feels  such  operation 
is  indicated.  The  paper  was  discussed  by  Dr. 
Adams,  Dr.  L.  B.  Porter,  Dr.  Messinger,  Dr.  C. 
A.  McDonald  and  Dr.  Leech. 

Next  was  a report  of  a Post  Operative  Death 
with  Autopsy  Findings  by  Dr.  Anthony  Corvese 
and  Dr.  Everett  H.  Smiley.  After  an  appendec- 
tomy without  acute  appendicitis  a 17  year  old  girl 
died  within  a week  with  extensive  liver  necrosis 
and  severe  hemorrhagic  condition  in  the  heart 
muscle.  Dr.  Ewing  felt  this  to  be  a toxic  condi- 
tion and  Dr.  Mallory  an  infection. 

Dr.  Wilfred  Pickles  read  a paper  on  the  Tech- 
nique and  Value  of  Encephalography.  Pie  intro- 
duces air  into  the  ventricles  by  withdrawing  all 
the  fluid  possible  by  lumbar  puncture  and  intro- 
ducing air.  The  pressure  is  measured  and  brought 
back  to  normal  by  air.  Pie  showed  a series  of 
slides  illustrating  the  anatomy,  the  presence  of 
air  in  the  different  spaces  in  normal  and  abnormal 
conditions  and  in  one  case  of  bis  own  one  ventri- 
cle was  practically  obliterated.  This  came  to  oper- 
ation and  autopsy  and  a long  dural  endothelioma 
was  demonstrated.  The  paper  was  discussed  by 
Dr.  Gerber,  Dr.  C.  A.  McDonald,  Dr.  Batchelder, 
Dr.  Kelly,  Dr.  Sanborn  and  Dr.  Pickles. 

The  meeting  adjourned  at  10  :45  P.  M.  Attend- 
ance 67.  Collation  was  served. 

Respectfully  submitted, 

Peter  P.  Chase, 

Secretary. 


ANNOUNCEMENTS 


On  May  13,  1930,  the  United  States  Pharma- 
copoeial  Convention  will  meet  in  Washington, 
D.  C.,  to  organize  the  work  of  revision  of  this 
official  standard  for  drugs  and  medicines.  The 
Convention  meets  but  once  in  each  decade  and 
the  societies  and  organizations  entitled  to  repre- 
sentation in  the  Convention  are  named  in  its  con- 
stitution and  by-laws.  In  order  to  admit  new 
members  to  the  Convention  it  is  necessary  to 
amend  the  constitution  and  by-laws.  The  method 
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of  making  such  amendments  is  that  they  must 
first  be  voted  on  by  the  Board  of  Trustees,  then 
published  in  the  medical  and  pharmaceutical 
journals  and  voted  on  finally  by  the  Convention 
itself. 

The  following  amendments*  to  the  Constitu- 
tion and  By-Laws  of  the  United  States  Pharma- 
copoeial  Convention  are  recommended  by  the 
Board  of  Trustees: 

CONSTITUTION 
ARTICLE  II 
Membership 

Section  1.  The  members  of  the  United  States 
Pharmacopoeial  Convention,  in  addition  to  the 
Incorporators  and  their  associates,  shall  be  dele- 
gates elected  (contingently)  by  the  following  or- 
ganizations in  the  manner  they  shall  respectively 
provide : Incorporated  Medical  Colleges,  and 

Medical  Schools  connected  with  Incorporated 
Colleges  and  Universities;  Incorporated  Colleges 
of  Pharmacy,  and  Pharmaceutical  Schools  con- 
nected with  Incorporated  LIniversities ; Depart- 
ments of  Incorporated  Universities,  which  De- 
partments arc  devoted  to  scientific  research  in 
chemistry  or  in  other  lines  related  to  chemistry 
or  pharmacy ; Incorporated  State  Medical  Asso- 
ciations; Incorporated  State  Pharmaceutical  As- 
sociations ; the  American  Medical  Association ; 
the  American  Pharmaceutical  Association,  the 
American  Chemical  Society,  the  National  Asso- 
ciation of  Retail  Druggists,  (and)  the  National 
Association  of  Boards  of  Pharmacy,  and  the 
Federation  of  State  Medical  Boards  of  the 
United  States. 

Medical  and  Pharmaceutical  Associations  and 
Colleges  of  Medicine  and  Pharmacy  in  Hawaii, 
Porto  Rico,  the  Philippine  Islands  and  in  the  Re- 
public of  Cuba  (where  the  Pharmacopoeia  of  the 
United  States  has  been  adopted  as  the  official 
pharmacopoeia)  shall  likewise  be  entitled  to  repre- 
sentation by  delegates  on  the  same  basis  as  the 
other  Associations  and  Colleges  mentioned  in  this 
Section. 

Sec.  2.  Delegates  appointed  by  the  Surgeons- 
General  of  the  United  States  Army  and  Navy, 
and  the  Surgeon-General  of  the  United  States 
Public  Health  Service,  the  Secretary  of  Agri- 

*  (abstracted) 


culture,  of  Commerce,  the  Association  of  Official 
Agricultural  Chemists,  the  Association  of  Amer- 
ican Dairy,  Food  and  Drug  Officials,  the  National 
Wholesale  Druggists’  Association,  the  National 
Dental  Association,  the  American  Drug  Manu- 
facturers’ Association,  the  American  Pharmaceu- 
tical Manufacturers’  Association,  the  Federal 
Wholesale  Druggists’  Association,  the  United 
States  Division  of  Customs,  (and  the  University 
of  Havana)  and  by  the  organizations  not  herein- 
fore  named  which  were  admitted  to  representa- 
tion in  the  Convention  of  1900,  shall  also  be  mem- 
bers of  the  corporation. 

BY-LAWS 
CHAPTER  VII 

Of  the  Committees  on  Credentials  and 
Arrangements 

Article  1.  The  Committee  on  Credentials 
(and  Arrangements)  shall  consist  of  five  mem- 
bers and  shall  be  appointed  by  the  President  from 
among  the  delegates  to  the  decennial  meeting,  not 
less  than  two  months  before  the  meeting. 

Art.  2.  It  shall  be  their  duty  to  examine  care- 
fully the  credentials  of  all  delegates.  Credentials 
issued  in  blank,  leaving  the  names  of  the  dele- 
gates and  alternates  to  be  inserted  subsequently 
by  other  than  the  regularly  constituted  officers 
of  the  appointing  associations  or  institutions, 
shall  not  be  accepted  as  meeting  the  requirements 
of  this  Chapter.  Immediately  before  the  meeting 
of  the  Convention  they  shall  furnish  to  the  Presi- 
dent a roll  containing  the  names  of  the  Incorpora- 
tors, the  Officers  of  the  Convention,  the  Board 
of  Trustees,  the  General  Committee  of  Revision 
and  of  those  delegates  whose  credentials  are  un- 
questioned and  approved.  They  shall  also  make 
a report  to  the  Convention  concerning  all  creden- 
tials which  have  been  questioned,  or  appear  to 
them  to  be  of  doubtful  validity. 

Art.  3.  (The  Committee  shall  continue  in  of- 
fice until  their  successors  are  appointed).  The 
Committee  on  Arrangements  shall  consist  of  five 
members  residing  in  or  convenient  to  the  City 
of  Washington,  D.  C.,  and  appointed  by  the 
President. 

CHAPTER  IX 
Of  Meetings 

Art.  1.  The  regular  decennial  meetings  of  the 
Convention  shall  be  held  upon  the  second  Tues- 
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day  in  May  every  twenty  years  as  provided  in 
the  Constitution  and  the  place  of  meeting  shall 
be  in  the  City  of  Washington,  D.  C. 


BOOK  REVIEWS 


The  History  of  Nursing.  By  James  J.  Walsh, 
M.D.,  Ph.D.  P.  J.  Kenedy  & Sons,  New 
York,  N.  Y.,  Publishers. 

In  this  history  the  author  has  confined  himself 
almost  entirely  to  the  work  of  the  Catholic  nurs- 
ing orders  from  early  time  to  the  present  day. 
One  is  impressed  with  the  great  contribution 
made  by  these  devout  women  not  only  to  nursing 
but  to  medicine.  It  was  service  of  the  highest 
order,  and  Dr.  Walsh  has  presented  the  subject 
in  an  understanding  way. 

The  book  will  be  of  interest  to  both  Doctors 
and  Nurses.  It  should  also  give  the  general  reader 
a better  understanding  of  nursing  history,  for  pro- 
bably no  other  history  of  its  kind  now  available 
would  make  the  same  appeal.  Illustrations  would 
have  added  to  the  interest  of  those  unfamiliar 
with  the  history  of  nursing. 

This  book  will  supplement  the  History  which 
is  commonly  used  in  schools  of  nursing  today.  If 
the  author  intended  it  for  this  purpose,  one  cannot 
help  but  wish  that  an  index  had  been  included  to 
facilitate  reference  reading,  since  there  is  a wealth 
of  material  in  the  Introduction  and  twenty-one 
chapters. 


Clinical  Laboratory  Methods.  By  Russell 
Landram  Haden,  M.A.,  M.D.,  Professor  of 
Experimental  Medicine,  University  of  Kan- 
sas, School  of  Medicine.  The  C.  V.  Mosby 
Company,  Publishers,  St.  Louis,  1929. 

Choice  of  Laboratory  procedures  will  always  be 
a matter  of  personal  preference.  The  ones  listed 
here  are  for  the  most  part  accepted  and  workable 
methods.  The  small  practical  importance  of  quan- 
titative chemical  examination  of  the  urine  hardly 
justifies  the  space  allotted  to  it.  As  in  the  pre- 
vious edition  the  Kolmer  technic  of  the  Wasser- 
mann  is  retained.  This  is  in  accord  with  the  trend 
toward  standardization  of  this  important  test.  For 
a book  which  purports  to  describe  only  methods 


which  have  “proved  both  practical  and  depend- 
able” the  elaborate  classification  of  the  strepto- 
cocci given  seems  unwarranted.  The  chapter  of 
histological  technic  is  usually  omitted  from  works 
of  this  sort.  It  is  too  brief  to  adequately  present 
the  subject  and  the  choice  of  methods  might  well 
be  questioned.  One  who  is  in  need  of  concise  and 
workable  descriptions  of  the  technic  of  clinical 
laboratory  procedures  should  find  this  volume  use- 
ful. 


A Study  of  Masturbation  (Second  edition), 
by  John  F.  W.  Meagher,  M.D.,  F.A.C.P., 
published  by  William  Wood  and  Company, 

New  York,  is  a book  which  seems  to  be  a result  of 
the  author’s  reading  of  many  articles  and  books 
which  treat  of  masturbation  from  various  points 
of  view.  He  quotes  and  emphasizes  chiefly  psy- 
choanalytic studies  and  apparently  feels  that  they 
contribute  most  of  his  study.  The  book  adds  little 
to  the  knowledge  of  the  subject. 


Treatment  of  Fractures,  by  Lorenz  Bolder. 
(Translated  by  M.  E.  Steinberg.)  Wilhelm 
Maudrich,  Publisher. 

The  author  describes  the  treatment  and  analy- 
ses the  results  in  a large  number  of  fractures. 
Many  features  of  interest  in  the  proper  reduction 
of  fractures  are  emphasized  to  advantage.  The 
only  point  susceptible  to  criticism  is  that  the 
author  may  be  over-enthusiastic  in  his  use  of  local 
anaesthesia  for  the  reduction. 

It  seems  a book  for  the  specialist  in  traumatic 
surgery  rather  than  for  the  general  practicioner. 


The  Principles  and  Practice  of  Electrocard- 
iography. By  Carl  J.  Wiggers,  M.D.  C.  V. 
Mosby  Co.,  Publishers. 

This  is  probably  the  most  authoritative  and 
comprehensive  book  published  on  this  subject. 

Part  1 deals  with  the  principles  of  the  electro- 
cardiograph itself  and  unless  one  has  a good 
knowledge  of  electricity,  the  first  part  will  be  hard 
to  understand.  Further,  as  the  author  suggests, 
one  should  have  a good  knowledge  of  the  instru- 
ment. 
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Part  II  contains  exceedingly  valuable  informa- 
tion in  that  the  reasons  for  various  movements  of 
the  string  are  clearly  expressed  and  illustrated. 

Part  III  explains  pathological  curves  for  which 
the  electrocardiograph  is  most  useful. 

Parts  II  and  III  are  clearly  written  and  contain 
fundamental  information  without  which  a physi- 
cian cannot  expect  to  become  more  that  an  ordi- 
nary technician  in  electrocardiographic  work. 

A few  pages  in  Part  I devoted  to  electricity 
might  greatly  aid  the  doctor  who  is  trying  to  mas- 
ter a very  technical  subject. 


Osteomyelitis  and  Compound  Fractures,  by 
H.  Winnett  Orr,  M.D.,  C.  V.  Mosby  Com- 
pany, Publishers. 

Dr.  Orr,  in  his  book,  emphasizes  the  necessity  of 
rest  in  the  treatment  of  osteomylitis  and  in  the 
treatment  of  compound  fractures.  Adequate 
wound  treatment  is  essential  but  proper  fixation 
and  rest  with  as  little  disturbance  of  the  wound  as 
possible  are  equally  important.  The  author 
demonstrates  that-  infrequent  dressing  of  wounds, 
thus  only  disturbing  the  tissues  at  long  intervals, 
promotes  early  healing. 

Much  may  be  learned  from  a careful  reading 
of  his  book  by  those  interested  in  the  treatment  of 
these  two  serious  conditions.  It  is  a book  well 
worth  reading. 


MISCELLANEOUS 


AN  UNAPPRECIATED  CAUSE 
OF  CHRONIC  BRONCHITIS 

Following  the  bronchographic  examination  of  a 
large  number  of  patients  suffering  from  so-called 
chronic  bronchitis,  evidence  of  bronchial  dilation 
was  found  by  Alton  Ochsner,  New  Orleans  ( Jour- 
nal A.  M.  A.,  July  20,  1929),  in  more  than  90  per 
cent  of  the  cases.  He  says  that  cases  of  chronic 
bronchitis  lasting  over  a period  of  months  or  re- 
current attacks  of  acute  bronchitis  should  be  given 
the  advantage  of  a bronchography.  The  intro- 
duction of  iodized  oil  into  the  tracheobronchial 
tree  is  of  distinct  therapeutic  value  not  only  in 
those  cases  of  chronic  bronchitis  and  recurrent 


attacks  of  acute  bronchitis  but  also  in  the  cases  of 
definite  bronchiectasis  with  large  amounts  of  foul 
sputum.  The  method  used  for  introducing  the 
iodized  oil  into  the  tracheobronchial  tree  should  be 
simple;  it  should  not  require  a great  deal  of  tech- 
nical skill ; it  should  be  easy  to  carry  out,  harmless 
and  not  unpleasant  for  the  patient.  This  is  best 
accomplished  by  the  passive  technic. 


ARSPHENAMINIZED  SERUM  THERAPY 
OF  CEREBRO-SPINAL  SYPHILIS 

The  Swift-Ellis  treatment  was  employed  by 
Henry  S.  Blesse,  Hot  Springs  National  Park,  Ark. 
( Journal  A.  M.  A.,  July  20,  1929),  in  a series  of 
100  cases  without  modification.  The  object  of  this 
series  was  to  note  the  influence  of  arsphenaminized 
serum  therapy  on  the  spinal  fluid  Wasserman  re- 
action of  patients,  suffering  from  cerebrospinal 
syphilis,  whose  spinal  fluid  Wasserman  reaction 
had  not  been  disturbed  by  two  intensive  courses 
of  arsphenamine  administered  intravenously.  The 
intraspinal  treatment  was  given  by  administering 
0.75  Gm.  of  neoarsphenamine  intravenously,  and 
five  minutes  later  50  cc.  of  blood  was  withdrawn 
from  the  patient  by  the  open  method  of  introduc- 
ing an  18  gage  needle  into  a convenient  vein.  Blood 
was  then  kept  at  room  temperature  for  one  hour 
to  permit  clotting,  after  which  the  clot  was  freed 
from  the  sides  of  the  tube  or  container  with  a 
platinum  wire.  It  was  then  placed  in  the  refrig- 
erator for  twenty  hours,  after  which  15  cc.  of  ser- 
um was  removed  by  pipet.  The  serum  obtained 
was  then  inactivated  for  thirty  minutes  in  an  oil 
bath  at  57  C.,  after  which  it  was  cooled  to  room 
temperature.  Spinal  puncture  was  then  performed 
with  a 20  gage  spinal  needle,  after  which  the  15 
cc.  of  serum  was  introduced  by  the  gravity  method. 
Of  the  100  patients  that  received  two  courses  of 
intraspinal  therapy,  twenty-eight  had  negative 
spinal  fluid  Wasserman  reactions  in  all  dilutions, 
on  completion  of  all  treatment,  thirty-four  had 
distinct  reduction,  there  was  slight  reduction  in 
nineteen,  and  in  the  remaining  nineteen  there  was 
no  change.  Only  nine  patients  failed  to  show 
clinical  and  symptomatic  improvement.  The 
remaining  ninety-one  patients  were  distinctly  im- 
proved. There  was  not  an  instance  of  a severe 
reaction  following;  or  during  treatment. 
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Confidence  in  Our  Skill 

I 

— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Retail  Dept.  160  Westminster  Street 


TRA7SSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Main  Street  Providence,  R.  I. 
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What  happens 

SUGAR 


in  the 


body? 


^ Sugar  is  the  most  promi- 
nent fuel  burned  in  the  body 

When  sugar  is  digested,  it  is  absorbed  from 
the  intestines  and  carried  to  the  liver.  From 
the  liver  it  is  converted  into  glycogen,  an 
animal  starch.  Later  on  the  glycogen  is 
passed  on  and  stored  as  glycogen  in  the 
muscles.  It  is  in  the  muscles  that  sugar  is 
burned  to  keep  the  body  Avarm.  The  muscles 
are  the  fire-box  of  the  body. 

When  the  body  has  both  sugar  and  fat 
available  at  the  same  time,  sugar  is  burned 
by  preference.  To  use  a military  analogy, 
sugar  is  the  first  line  of  troops  and  fats  are 
the  second  line  of  troops.  Day  in  and  day 
out,  sugar  is  the  most  prominent  fuel  burned 
in  the  body,  and  on  a day  of  added  exertion, 
the  amount  of  sugar  in  the  diet  should  be 
increased. 

Not  only  is  sugar  burned  in  the  body  in 
preference  to  fat,  but  fat  is  properly  burned 
only  Avhen  sugar  is  also  being  burned. 

The  American  diet  is  pre-eminently  a di- 
versified diet.  Sugar  makes  important  con- 
tributions to  the  various  elements  of  the  diet. 


Of  direct  value  as  an  energy  food,  it  is  of 
accessory  value  in  the  preparation  and  im- 
provement of  many  other  foods.  Above  all 
other  components,  sugar  contributes  to  the 
flaA'or  of  the  diet. 

From  the  standpoint  of  several  important 
contributions  sugar  makes  to  the  diet,  the 
cost  of  sugar  is  very  low.  It  is  for  these 
reasons  that  the  public  finds  the  use  of  sugar 
of  outstanding  importance.  The  Sugar  Insti- 
tute, 129  Front  Street,  New  York  City. 
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and 


here  is  a highly  effective  remedy  prescribed  widely 
for  sound  scientific  reasons  and  accepted  by  the 
Council  of  Pharmacy  and  Chemistry  of  the  American 
Medical  Association — 


THIOCOL  SYRUP 


In  its  points  of  difference  lie  its  points  of  excellence. 
Unlike  popular  cough  nostrums  Thiocol  Syrup  is  a 
strictly  one-drug  remedy  devoid  of  narcotics  or  seda- 
tives. And  remember  Thiocol,  the  only  drug  in 
Thiocol  Syrup,  exerts  an  anti-catarrhal  beneficial 
effect  upon  the  respiratory  tract  and  definitely  aids 
in  subduing  the  cough.  A trial  will  convince  you  of 
its  marked  therapeutic  effectiveness. 


‘ Council ” Accepted 


IT  Marketedin6oz.bottles.  Never advertisedto  thelaity.  71 
A bottle  for  your  home  use  unll  be  sent  upon  request  JJ 

Hoffmann -La Roche  .Inc. 

^Makers  ofOMedicines  of  Hare  Quality 

NUTLEY  NEW  JERSEY 


e»  Dosage  eg 

Adults:  1 to  2 tea- 
spoonfuls every 
2 hours. 

Children:  /4  to  1 
teaspoonful,  ac- 
cording to  age. 
No  incompatibilities 
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In  pneumonia 

Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink* 
Start  treatment  early 

Literature  on  request 


MERCK  &.  CO.  Inc.  Rahway,  N.  J. 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 
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JOSLIN  - after  7 years’  experience 
with  the  use  of  Insulin,  states  - - 

"Deaths  from  Diabetic  Coma  should  cease!” 


“It  is  high  time  they  should  cease,  for  seven 
years  have  gone  by  since  the  discovery  of 
insulin  and  the  medical  profession  has  been 
taught  that  insulin  cures  coma  unless  the 
patient  is  moribund.  Why  not  abolish  diabetic 
coma  forthwith?  This  is  the  easiest  and  surest 
method  of  lowering  diabetic  mortality.”  E.  P. 
Joslin:  J.A.M.A.  93:33,  1929. 

Dr.  Joslin  and  other  authorities  have  frequently 
stated  that  the  mortality  rate  in  diabetes  may  be 
markedly  reduced  by  the  prompt  and  proper 
use  of  insulin. 

Insulin  Squibb,  like  other  Squibb  products,  has 
the  merited  approval  and  confidence  of  physi- 
cians everywhere.  It  is  prepared  under  license 
from  the  University  of  Toronto  and  conforms 
to  the  standards  established  and  maintained  by 
the  Insulin  Committee. 

Insulin  Squibb  is  accurately  standardized,  uni- 
formly potent,  highly  stable.  It  has  a particu- 
larly low  nitrogen  content  and  is  remarkably 
free  from  reaction-producing  proteins. 

Insulin  Squibb  of  10,  20  and  40  units  per  cc. 
strength  is  distributed  in  5 and  10  cc.  vials. 
Insulin  Squibb,  80  units  per  cc.,  is  distributed 
in  10  cc.  vials  only. 


( Write  to  the  Professional  Service  Department  for  Literature.) 

ER;  Squibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  of  the 
Ear,  Nose  and  Throat 
122  Waterman  Street 
Hours:  Afternoons  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

X-RAY 

Gastro-Enterology 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

Genito-U  rinary 


J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 


VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I 

Neurology  


VALENTINE  UJHELY,  M.D. 

Former  Psychotherapist  of  the  State  Hospital 
for  Mental  Diseases,  Howard,  R.  I. 

Psychoanalytic  and  Synthetic  Work 
a Specialty 

377  Angell  Street,  Providence,  R.  I. 
Tel.  Angell  3408 
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Dentists’  Directory 


ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  .801  Union  Trust  Bldg. 

MICHAEL  L.  MULLANEY,  D.D.S. 
Dental  Surgeon 

X-Ray  Diagnosis  of  Oral  Cavity 
1201  Union  Trust  Building 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

CHARLES  A.  LeCLAIR,  D.M.D. 

Telephone  Office  Hours  9 a.  m.  to  12  m. 

Connection  2 to  5 p.  m. 

Closed  Wednesdays  and  Sundays 

Artificial  Dentures 

DR.  J.  F.  M.  KEIGHLEY 

334  Westminster  St. 

Oral  Surgery 

139  Mathewson  St.  Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


FOR  SALE.  14-room  house  on  Angell  Street,  near  Tunnel. 
Modern.  Very  desirable  for  doctor.  Can  be  seen  by  appointment. 
Phone  Angell  0111  or  Business  Manager  of  Journal. 


Do  you  need  a young  lady  to  assist  you  with  your  office  work? 
We  have  stenographers  and  secretaries  with  medical  experience, 
some  able  to  make  chemical  analyses,  and  do  laboratory  work, 
answer  the  phone,  type  bills,  etc.  In  other  words  we  can  get  you 
a girl  to  fit  your  needs.  Will  you  let  us  try?  Holmes  Employ- 
ment Bureau,  86  Weybosset,  Gaspee  5454. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

Wyeth  Pharmaceuticals  Mulford  Biologicals 

Parke  Davis  Specialties  Lilly  Insulin 

Becton  Dickinson 

Ace-Bandages — Luer  and  Asepto  Syringes 
Eastman  Kodak  Supplies  DeVilbiss  Atomizers 
Crutches  Trusses  Wearever  Rubber  Goods 
Johnson  and  Johnson  Cotton  Bandages,  etc. 

5 Registered  Pharmacists 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N,  Attleboro 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

169  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


676  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4526 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 


WAYLAND  PHARMACY 
C.  F.  Wilbur — Reg.  Phar. — L.  D.  Angell 

9-11  Wayland  Square  Providence,  R.  I. 


FENNER’S  PHARMACY 
M.  L.  Felder,  Prop. 

Analytic  Laboratory 

869  Westminster  St.  Providence,  R.  I. 

EUGENE  H.  BLAIR,  Ph.G. 

Registered  Pharmacist 

446  Prairie  Avenue,  near  Oxford  Providence,  R.  I. 
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Laboratory,  Nurses, 


Massage 


MISS  ZITA  McLELLAN 
General 

B-3663-W  Warwick  Downs,  R.  I. 

MISS  HOPE  L.  NOLAN 
School  and  Spring  Streets,  Plainville,  Mass. 
Tel.  No.  Attleboro  438  Y 
Anything  taken 

MISS  MAE  ADAMSON 

303  Benefit  Street  Providence,  R.  I. 

Anything  Taken 
Phone  GA  9497 

MRS.  ANNIE  MARKHAM 
118  Moore  St.,  Providence,  R.  I. 
Phone  Broad  0491-W 
Anything  taken 

MASSAGE 

RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  403-W 

GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

m ( Dexter  0430 

Telephone  j Angell  5400 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

Male  Attendants 

Babies’  Home 

MR.  THEODORE  BARRY 
Graduate  Nurse 

38  Horsford  Avenue  Rumford,  R.  I. 

E.  Prov.  1820 

Licensed  Boarding  Home  for  Babies 
LYDIA  K.  LEATHERS 

Telephone  Valley  291-R-6  Oaklawn,  R.  I. 

References 
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Rational  Alkali  Replacement 


In  the  treatment  of  alkali  depletion,  therapy  must 
aim  at  maintaining  the  alkali  reserve. 

The  superiority  of  Kalak  Water  as  a means  of 
alkalization  is  dependent  on  the  fact  that  it  presents 
a balanced  mixture  of  the  elements  especially  efficient 
for  this  purpose. 

Besides  1.0326  grams  of  Disodium  phosphate. 
Sodium  chloride  and  Potassium  chloride,  each  liter 
carries  a total  of  6.6648  grams  of  the  bicarbonates  of 
Calcium,  Magnesium,  Sodium  and  Potassium. 

Kalak  Water  is  the  strongest  alkaline  water  of 


commerce. 


Kalak  Water  Company 
6 Church  St.  New  York  City 


It’s  A Food ! 

Ice  Cream  has  more  fuel  calories  than  beef,  eggs,  or  fruit — 

It  builds  up  body  resistance  to  winter’s  freezing  temperatures. 
It’s  economy  to  buy  Ice  Cream  every  day— for  a food — for  dessert. 


Recognizing  the  prime  importance  of 
rich,  pure  and  wholesome  Ice  Cream, 
Professor  Judkins,  (formerly  Head  of  the 
Dairy  Department,  Massachusetts  Agri- 


cultural College)  now  in  charge  of  our 
Department  of  Research  and  Produc- 
tion, is  responsible  for  making  Dolbey’s 
Ice  Cream  of  surpassing  excellence. 


Your  dealer  always  has  your  favorite  flavors  of— 


DOLBEY’S  ICE  CREAM 


Mention  our  Tournal — it  identifies  you. 


ADVERTISEMENTS 


XXV 


AQUEOUS  EXTRACT  OF  LIVER 

William  B.  Porter,  J.  Powell  Williams,  J.  C. 
Forbes  and  Hazelwood  Irving,  Richmond,  Va. 
( Journal  A.  M.  A.,  July  20,  1929),  have  been  able 
to  produce  an  aqueous  extract  of  liver  which  is 
potent  and  remains  constant  when  subjected  to 
those  conditions  common  to  therapeutic  material 
in  ordinary  usage.  Forty-five  patients  having  per- 
nicious anemia  have  been  studied  to  determine  the 
effect  of  liver  extract  E.  29.  The  average  erythro- 
cyte increase  for  a period  of  twenty-eight  days  in 
anemia  of  1.5  million  per  cubic  millimeter  or  less 
when  90  cc.  a day  was  used  was  1.98  million  per 
cubic  millimeter.  The  average  increase  was  1.64 
million  per  cubic  millimeter  with  the  administra- 
tion of  45  cc.  a day.  The  authors  feel  that  patients 
with  similar  degrees  of  anemia  require  varying 
amounts  of  the  effective  material  found  in  liver, 
and  the  maintenance  dose  must  be  regulated  in 
keeping  with  the  individual  requirement. 


ROGERS  NEUROGENIC  VESICAL 
DYSFUNCTION  IN  INFANCY 
AND  CHILDHOOD 

Meredith  F.  Campbell,  New  York  ( Journal  A. 
M.  A.,  July  20,  1929),  presents  the  results  of  his 
study  of  twenty  cases  of  neurogenic  vesical  dys- 
function in  infants  and  children.  In  eight  of  these 
the  urinary  tract  was  studied  at  autopsy.  Chronic 
pyuria  and  frequency  of  urination  are  the  out- 
standing symptoms  in  these  cases.  In  the  exami- 
nation of  these  patients,  urinalysis,  chemical  ex- 
amination of  the  blood,  renal  function  tests,  ab- 
dominal palpation,  rectal  examination,  urography 
and  cystoscopy  reveal  the  nature  and  extent  of  the 
lesion.  Treatment  is  most  unsatisfactory,  and  the 
attainment  of  a cure  is  unlikely.  In  the  majority 
of  advanced  cases  the  most  one  can  do  is  to  recog- 
nize the  nature  of  the  lesion,  inform  the  parents 
of  the  true  situation,  and  offer  as  much  comfort  as 
possible  to  the  patient,  bearing  in  mind  that  even  in 
the  presence  of  extreme  renal  destruction  he  may 
live  for  some  years  if  an  acute  infection  does  not 
intervene.  In  the  less  severe  cases,  those  mani- 
fested clinically  by  marked  enuresis  or  partial  in- 
continence, the  parasympathetic  neurofunction  of 
vesical  emptying  may  often  be  inhibited — partially 
at  least — by  atropine.  If  the  nerve  lesions  are 
marked  however,  such  drug  therapy  is  of  no 
value. 


cAs  in  human  milk 
. . . the  only  fat  in 
Lactogen  is  milk  fal 


“YOU  SEE  .HENRY, 
EVER  SINCE.  THE. 
SCIENCE  OF  PEDI- 
ATRICS CAME  INTO 
EXISTENCE, SCIEN- 
TISTS HAVE  ALWAYS 
CONSIDERED  NATURE5 
FORMULA,  WOMAN'5 
MILK,  AS  THE  BEST  . 

GUIDE  FOR  SUB-  j 

STITUTE  FEEDING  f 

OF  INFANTS."  1 


the  infant  a generous  amount  of  fat,  offers 


presumptive  evidence  of  the  value  of  a 
liberal  fat  intake.” — McLean  and  Fales, 
“Scientific  Nutrition  in  Infancy,”Page  116. 

Proof:  “Infants  receiving  an  insufficient 
amount  of  fat  in  their  diet  show  an  increas- 
ing tendency  to  local  and  general  infection, 
thereby  giving  evidence  of  lowered  immun- 
ity.”— Julius  H.  Hess,  “Infant  Feeding,” 
Page  97  (1923  ed.). 

“Calcium  and  other  mineral  substances 
are  ordinarily  stored  more  readily  in  the 
body  when  the  fat  intake  is  adequate.” — 

— Charles  Gilmore  Kerley,  “Practice  of 
Pediatrics,”  Page  20. 

Lactogen , diluted  for  feeding,  contains  3.12%  milk 
fat— approximately  the  same  amount  as  in  normal 
human  milk  and  about  twice  as  much  Os  in  modifi- 
cations from  ordinary  cow's  milk.  Literature  and 
samples  for  clinical  trial  gladly  sent  free  of 
charge  on  receipt  of  your  professional  blank. 

Lactogen  Dept. 

Nestle’s  Food  Co. 

2 Lafayette  Street,  Dept.  32-L-ll,  New  York  City 
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Eastman  $ Co. 

Opticians 

10  Jlborn  Street*  Providence*  R.l. 

Accurate  Work 
Satisfaction  Guaranteed 

Itl  S C O 11  N T TO  PHYSICIANS 


SPENCER  CORSETS  AND  BELTS 

Especially  Designed  for  Men  and  Women 

FOR 

Sacroiliac  Relaxation  or  Sprain 
Inoperable  Hernia 
Postoperative  Support 
Floating  or  Movable  Kidney 
Pregnancy  and  the  Postpartum  Period 

Mrs.  Kate  M.  Ardern 

Registered  Spencer  Corsetiere 

16  Redwing  Street  Providence,  R.  I 

Phone  BR.  309OJ 


WARD  & OCHS 


. . (iptiriaitH  . . 


514  Westminster  Street 

PROVIDENCE,  R.  I. 
TELEPHONE  GASPEE  4657  - 4656 


Our  optical  service  is  complete  in  every  de- 
tail. We  specialize  in  filling  oculists  prescrip- 
tions accurately  and  use  the  utmost  care  in 
fitting  artificial  eyes.  A complete  stock  of  both 
reform  and  shell  eyes  on  hand  at  all  times. 


W.  J.  CRAWLEY 

General  Painter 


Telephone 
West  6132 -J 


1 625  Smith  Street 
North  Providence,  R.  /. 


CEDAR  TREE  POINT  GARDENS 

Henry  W.  Brown,  Proprietor 

FLORICULTURE 

Greenhouses  Cedar  Tree  Point 

279  Massachusetts  Ave.  Apponaug,  R.  I. 

Broad  4495  and  7635  J Greenwood  236-W 

ESTATES  GIVEN  SEASONAL  CARE 

Jd  full  line  of  potted  plants  and  cut  flowers. 
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Dietetic  Flour 


Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 


LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a 
beautiful  park  of  fifty  acres,  commanding  superb  views  of 
Long  Island  Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and  special  atten- 
tion needed  in  each  individual  case.  Fifty  minutes  from 
New  York  City.  Frequent  train  service.  For  terms  and 
booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


Whenever 

Wherever 

However 

LUBRICANT 

LAXATIVE 

ANTACID 

. . action  is  indicated 

J^jagnesia-Mineral  ©il  (25) 

HALEY 

(formerly  HALEY’S  M-O  Mag- 
nesia Oil)  may  be  confidently 
prescribed.  A uniform,  per- 
manent, unflavored  emulsion  of 
Magma  Mag.  and  Mineral  Oil. 

Gastro-intestinal 
hyperacidity,  In- 
testinal Stasis, 
Autotoxemia , 
Constipation, 
Colitis,  Hemor- 
rhoids. Ante  or 
Post  operative, 
during  Pregnancy 
and  Maternity, 
in  infancy,  child- 
formulA:  hood,  old  age, 

Each  Tablcspoonful  Contains 

Magma  Mag.  (U.  S.  P.)3  iii,  COIT V8.1€SCCnCC . 

Pctrolat.  Liq.  (U.  S.  P.)  3i. 

Accepted  for  N.  N.  R.  by  the  A.  M.  A. 
Council  on  Pharmacy  and  Chemistry 

Generous  sample  and  literature  on  request 

The 

HALEY  UI-O  COIflPAAY,  Inc. 

Geneva,  N.  Y. 
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GASTRON 


The  Entire  Soluble  Constituents  of  the  Fresh 
Gastric  Mucosa,  Including  the  Pyloric 


The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles — these  are  all 
contained  in  Gastron. 

GASTRON  is  an  aqueous-acid  glycerin-extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.c.  is  capable  of  converting  200  grams  of  coagulated  egg 
albumen  under  the  official  test;  the  high  protein  content  is  shown  by  the 
copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 

GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and  observa- 
tion in  the  progress  of  science  in  the  study  of  the  functions  of  the  stomach 
and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is  devoid  of  any  trace  of  gland  origin;  it  is  agreeable  and 
stomachic. 


Makers  of  original  products 
suggested  by  the  progress  of 
science  in  medicine 


Fairchild  Bros.  8a  Foster 

New  York 


These  New 


Anti-Colic”  Items 

TRADE  MARK 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 

Amber  “AntTCplic’  brand  Nipple  “AntbCplic’  Nursing  Bottle  Cap 


No.  161 


BRAND 


Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
cleansing.  Retains  shape  after  re- 
peated sterilization. 

10c  ea.  Carton  of  3-25c 


No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 


Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 
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Florida-Havana 
California 
& Bermuda 
By  W ater 

Do  not  be  disappointed,  make 
your  reservations  now  while  there 
is  still  a choice  of  accommoda- 
tions. We  represent  all  railroad 
and  steamship  companies,  and  can 
make  your  hotel  reservations.  We 
sell  at  published  tariff  rates, 
there  being  no  "service  charge 


EUROPE 

1930 

Mr.  Eli  Aylsworth  has 
just  returned  with  the 
latest  information 
about  conditions,  tours, 
routes,  hotels  in 
Europe. 


Round  the  W orld 
Mediterranean 
West  Indies 
Cruises 


Let  us  help  you  select  the  proper 
cruise  for  your  particular  need. 
We  have  detailed  information  on 
all  advertised  cruises  and  can 
make  unbiased  recommendation 
based  on  actual  travel  experiences. 
Literature  mailed  on  request. 


26WEYBOS5ET  ST- , PROVIDENCE  DEXTER  1300 
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THE  ADVANTAGES  OF 
LARGE-SCALE  PRODUCTION 


Mass  Production  in  the  Lilly  Laboratories 

ILETIN  (INSULIN,  LILLY) 
LIVER  EXTRACT  No.  343 
PARA-THOR-MONE 
EPHEDRINE  PREPARATIONS 


Refining  and  standardising 

medical  products  is  costly.  Assaying  and 
standardisation  by  physiological  methods 
involve  painstaking  and  tedious  tests  on 
animals.  These  can  be  conducted  properly 
only  by  experienced  pharmacologists  in 
specially  equipped  laboratories. 

In  large-scale  production  in  the  Lilly 
Laboratories  the  cost  of  the  experimental 
and  control  work  necessary  to  determine 
potency  and  insure  uniformity  in  suc- 
cessive lots  of  such  drugs  as  digitalis,  er- 
got, strophanthus,  and  cannabis  indica  is 
spread  over  such  a large  output  that  it  adds 
little  to  the  cost  of  the  individual  package. 

The  elaborate  processes  of  standardi- 
sation required  to  make  certain  of  the 
purity,  potency,  and  uniformity  of  In- 
sulin, Liver  Extract,  and  Parathyroid  Ex- 
tract would  involve  a prohibitive  outlay 
unless  assessed  against  large  lots. 

In  specifying  “Lilly”  the  physician  has 
the  advantage  of  the  benefits  of  large-scale 
production.  He  can  give  his  patients  pure, 
uniform,  potent  products  without  penalty 
to  the  purse. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U-S-A- 
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Photo  courtesy  lola-Monroe  Co.  (N.  Y.)  Tuberculosis  Sanitarium 


“Artificial  ultraviolet  radiation  has 
proved  worthwhile  when  gauged  by 
the  relief  secured.  Its  value  depends 
on  type  of  equipment,  control  of  en- 
ergy output,  and  technique  ofexposure. 

“If  ultraviolet  is  to  be  used,  the 
strongest  source  should  be  secured  and 
the  time  of  exposure  correspondingly 
shortened.  Our  experience  has  shown 
that  the  mercury  quartz  burner  is  the 
easiest  to  control,  the  least  expensive 
to  operate  and  a most  satisfactory 
source  as  regards  amounts  of  ultravio- 
let in  the  region  of  2000  to  3200  Ang- 
strom units,  which  we  believe  at  this 
time  is  most  essential  in  the  treatment 
of  tuberculosis.  . . . 

“We  have  also  demonstrated  that  a 
properly  designed  reflector  increases 
considerably  the  amount  of  radiation 
thrown  on  the  surface  exposed,  and 
further  that  the  wattage  input  to  the 
burner  should  be  constant  in  order  that 
the  output  remain  the  same.” 

— Ezra  Bridge,  M.  D. 

Supt.  Iola-Monroe  County 
(N.  Y.)  Tuberculosis  San- 
itarium, in  Annual  Report. 


U ItiaviuUt  Jxacliatian 


MUCH  has  been  written  concerning  the  therapeutic  application 
of  ultraviolet  radiation,  and  the  bibliography  is  rapidly  be' 
coining  voluminous.  Every  physician  realizes  that  this  form  of  energy 
is  assuming  an  important  role  in  medical  practice. 

When  you  are  ready  to  consider  equipment  for  ultraviolet  therapy, 
why  not  let  us  advise  with  you  in  making  the  selection  according 
to  the  needs  of  your  individual  practice? 

Each  and  every  Victor  Quartz  Mercury  Arc  Lamp  is  designed 
primarily  for  medical  use,  in  the  office  or  hospital — not  for  sale  to  the 
public.  With  a Victor  outfit  you  have  the  assurance  that  it  is  a 
therapeutic  device  of  major  calibre,  with  which  a true  evaluation 
of  ultraviolet  therapy  may  be  realized. 

An  interesting  booklet,  “A  Few  Facts  Pertinent  to  the  Considera' 
tion  of  Artificial  Sources  of  Ultraviolet  Radiations,”  will  be  sent  you 
upon  request;  we  feel  sure  you  will  appreciate  the  information  it 
gives  you  on  this  subject. 

VICTOR  X-RAY  CORPORATION 

BOSTON,  MASS.  711  BOYLSTON  ST. 


Manufacturers  of  the  Coolidge  Tube 
and  complete  line  of  X-Ray  Apparatus 


Physical  Therapy  Apparatus,  Electro - 
cardiographs,  and  other  Specialties 


2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  111.,  U.S.  A. 


A GENERAL  ELECTRIC 


ORGANIZATION 


Mention  our  Journal — it  identifies  you. 


IV 


RHODE  ISLAND  MEDICAL  JOURNAL 


CONTENTS— Continued 

EDITORIALS 

The  “Hick”  Test  .............  188 

The  Prevention  of  Death  from  Diabetic  Coma  .........  189 

A Question  in  Medical  Ethics  ...........  189 

CASE  REPORTS 

R.  I.  Hospital  Clinical-Pathologic  Conference  .........  190 

OBITUARY 

Dennis  C.  O’Leary  .............  19 2 

SOCIETIES 

Providence  Medical  Association  ...........  193 

Rhode  Island  Medico-Legal  Society  ..........  193 

MISCELLANEOUS  ......  187,  194 


CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  : 5 1 WEYBOSSET  STREET 

PROVIDENCE 

Branch  Offices : auburn  riverside  olneyville  SQUARE 


SPRAGUE’S  NEW  RIVER 
SELECTED  ANTHRACITE 

Seaccor\r\et  Coal  Company 

QUALITY  and  SERVICE 


5 Exchange  Street  Telephone  Gaspee  7373 
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Attention  — Mr.  Doctor 

We  realize  that  you  have  always  had 
trouble  finding  a parking  place  while  shop- 
ping at  our  store.  We  have  overcome  that 
trouble  at  our  new  Service  Building.  There 
you  will  find  plenty  of  parking  space,  and 
inside,  at  the  I 1 0-ft.  service  counter,  you 
will  find  plenty  of  service. 

Belcher  & Loomis  Hardware  Co. 

122-130  West  Exchange  and  28  Mason  Streets 
PROVIDENCE,  RHODE  ISLAND 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


I’ll  put  a girdle  round  about  the  earth. — Shakespeare 
I’ve  made  belts  for  patients  in  every  civilized  land. 

K.  L.  Storm 

“STORM” 

cUhe  tAfeu) 

‘“Uype  2Y” 

STORM 

Supporter 

Long  laced  special  back. 

Soft  extension  low  on  hips. 
Without  thigh  straps. 

Hose  supporters  attached. 

Each  belt  made  to  order. 

^akes  the  ‘Place  of  Corsets 

Many  variations  of  the  “Type  N"  belt,  adaptable  to 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  High  and  Low  Operations,  etc. 

Jfsk  for  Literature 

Mail  orders  filled  in  24  hours. 

Ka-therine  L.  Storm,  M.  D. 

Originator,  Owner  and  Mailer 

1701  DIAMOND  ST.  PHILADELPHIA 


E.  P.  Anthony,  Inc. 

DRUGGISTS 


1T8  Angell  Street 


Providence,  R.  I. 


VCIYICOSC  Veins  call  for  pressure,  which  must  be  even,  and 
not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service  ? 

“ Come  and  See  Us  Make  them” 

H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 

Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 

63  Washington  St.  phone  dexter  8980  Providence,  R.  I. 
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Types  of  Mothers  and  Their  Infant-Feeding  Problems 


"Doctor,  I will  have  to  give  up  nursing 
my  baby.  Our  expenses  have  been  very 
heavy  lately  and  I must  go  back  to  busi- 
ness. My  position  is  open  for  me  pro- 
vided I go  back  next  week." 

"Of  course,  you  know,  Mrs.  Rush,  that 
breast  milk  is  best  for  your  baby.  In 
every  way,  it  is  far  ahead  of  the  best 
formula.  It  is  free  from  bacteria  and 


dirt,  it  never  sours,  it  is  always  correct 
in  temperature,  and  quicker  as  well  as 
cheaper  than  bottles.  I haven’t  much 
respect  for  the  mother  who  won’t  nurse 
her  baby.  Your  case  is  perhaps  more 
excusable,  for  at  least  you  have 
nursed  your  baby  up  to  the  point 
where  the  economic  shoe  is  pinching 
pretty  tight." 


C Doctor,  in  situations  like  this,  where  extenuating  circumstances  make  artificial  0 
‘’5  feeding  necessary,  we  hope  you  will  consider  Mead’s  Dextri-Maltose  modifica- 
tion  as  the  next-best-to-mother's-milk  infant  food.  We  hope  you  will  be  influ- 
j enced  in  its  choice,  not  only  because  of  its  long  clinical  background  but  because  T 
■Jl  of  the  ethical  character  of  its  makers.  tv- 


Mead  Johnson  & Co. , Evansville,  Ind. , U.  S.  A. — the  strictly  ethical  housed.,'  A 


Nine  out  of  ten  mothers  can  give  their  babies  the  breast.  What  can  the  physician  tell  these  mothers 
who  want  to  wean  their  babies  before  they  nurse  them? 
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In  pneumonia 

Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 

Literature  on  request 


MERCK  & CO*  Inc.  Rahway,  N.  J* 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 
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SATISFYING 


HUNGER 
in  DIABETES 


When  you  prescribe 
for  a diabetic  patient 
keep  in  mind  the  efficacy 
of  Knox  Gelatine  as  an 
agent  for  satisfying  appetite 
without  violating  the  most  rigid 
protein  diet. 

Here  is  the  purest  of  gelatine,  uncol- 
ored, unflavored  and  unsweetened. 
It  may  be  combined  with  such  fruits, 
vegetables,  and  other  foods,  as  are  pre- 
scribed for  a diabetic  patient — and  served 
as  a dish  so  appetizing  in  taste  and  appear- 
ance, so  satisfying  in  bulk , that  the  most 
eager  appetite  will  find  itself  happily  abated. 

Recognized  dietetic  authorities  have  prei 
pared  dishes  made  with  Knox  Sparkling  Gelatine 
that  are  a real  contribution  to  the  successful  treat- 
ment of  diabetes.  Here  are  two  recipes  that  will  aid 
you  in  giving  diabetic  patients  complete  instructions 
for  home  co-operation  with  your  treatment. 

KIM  OK  is  the 

real  GELATINE 

Contains  No  Sugar 


JELLIED  VEGETABLE  SALAD  (Six  Serving,) 

Grams  Prot.  Fat  Carb.  Cal, 

1 tablespoon  Knox  Sparkling  Gelatine  7 6 

34  cup  cold  water,  1J4  cups  hot  water  Mlt  ....  .... 

1 teaspoonful  whole  mixed  spices  ,...  ....  „M 

34  teaspoon  salt,  ^ cup  vinegar  ...  . „ 

Jellied  Cisicrex  in  Cream  (six  serving ,) 

Grams  Prot.  Fat  Carb.  Cal* 

1 tablespoonful  Knox  Gelatine  7 6 

34  cup  cold  chicken  broth  or  water  ...  

134  cups  boiling  chicken  broth,  fat  free  ....  1 

Y>  teaspoon  salt 

)/,  cup  chopped  celery  60  1 ....  2 

*4  cup  canned  green  peas  40  1 ,4 

34  cup  cooked  beets,  cubed  . 40  1 3 

Total  10  ....  12  88 

One  serving  2 ....  2 15 

Soak  gelatine  in  cold  water  for  five  minutes.  Bring  to  boil  water,  salt 
and  spices.  Pour  on  gelatine  to  dissolve  it  and  add  vinegar.  When 
jelly  is  nearly  set,  stir  in  the  vegetables,  pour  into  mold  and  chill 
until  firm.  IJnmold  on  lettuce  and  serve  with  salad  dressing.  Garnish 
1 with  sprig  of  parsley  or  strip  of  pimento. 

Pinch  pepper 

1 cup  cooked  chicken,  cubed  125  24  20 

34  cup  cream,  whipped 55  1 22  1.5 

Total  31  44  1.5  526 

One  serving  5 7 ....  88 

Soak  gelatine  in  cold  liquid  for  five  minutes  and  dissolve  in  hot 
broth.  Season  with  salt  and  pepper  and  chill  until  nearly  6et.  Fold 
in  chicken  and  whipped  cream.  Turn  into  molds  and  chill  until 
firm.  Serve  on  lettuce  or  garnish  with  parsley  and  strip  of  pimento. 

If 


you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in  your  diabetic  practice,  write  for  our 
complete  Diabetic  Recipe  Book — it  contains  dozens  of  valuable  recommendations.  We  shall  be  glad  to 
mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories,  436  Knox  Ave.,  Johnstown,  N.  Y. 


Name.. 


..Address.. 


.City. State.. 
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E. 

E.  Berkander 

Co. 

“ Accuracy  ” 

Manufacturing  Opticians 

Discount 

“Courtesy” 

and 

“Service” 

Oculists’  Prescription  Work 
Our  Specialty 

to  Physicians 

and  Nurses 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 

OPTICIANS 

182  Mathewson  St.,  Providence,  R.  I. 

Our  Service  is  Dependable 

Discount  to  Doctors  and  Nurses 


Dr.  Bates  Sanitarium 

Established  1893 

Jamestown,  Rhode  Island 

A private  institute  for  the  care  and  treatment  of 
nervous  and  mental  disorders,  conditions  of  semi- 
invalidism,  aged  people,  ai.d  selected  cases  of 
drug  and  alcohol  addiction.  Homelike  atmos- 
phere. personal  care,  outdoor  recreation  and  oc- 
cupation the  year  round  Delightfully  located 
overlooking  Newport  and  Narragansett  Bay.  One 
and  one-half  hours  from  Providence.  For  partic- 
ulars address  Dr.  W.  Lincoln  Bates,  Medical 
Director.  Phone  Jamestown  131.  City  office 
Martha  B.  Bates,  M.  D.  Angell  1320 


* 


& 


e5Wc 


/ORE  and  more,  Providence  Physicians 
are  relying  upon  this  good  old  printing 
house  for  their  bill-heads,  statements, 
prescription  blanks,  appointment  cards 
and  other  Good  Printing  : : 


Our  Telephone  Numbers  are 
GAspee  4800  and 
GAspee  4801 


E.A 


nson 


71  Peck 
Street 


PRINTERS 


A 


Providence 
R.  T. 
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Digitalis 

in  its  Completeness 


Physiologically 
tested  leaves  made 
into  physiologically 
tested  pills. 

Pil.  Digitalis  ( Davies , 
Rose)  insure  dependability 
indigitalisadministration. 
Convenient  in  size  — 0.1 
gram  (IP2  grains),  being 
theaveragedaily  mainten- 
ance dose. 


Digitalis 

Leaves 

(Davids,  Rose) 
Ph)slol&£icallj  Tested 
Lach  pil!  contains 
0 i Gram  ( 1 1 .. 
grains)  Digitalis". 

POSE:  One 
!»'ll  d.s  directed. 

OAVIES.ROSE&CO.Ltd 

BOSTON.  HISS.  8.5.,; 


Sample  and  literature  upon  request. 


DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


IWI1VERAL  ©IF  has  its  therapeutic  indications 
The  same  is  true  of  MILK  OF  MAGAESIA 

The  former  is  a lubricant,  the  latter  is  laxative  and  antacid.  Hence, 
a uniform,  permanent,  unflavored  emulsion  of  Milk  of  Magnesia 
and  Mineral  Oil  deserves  consideration  and  secures  results. 


JlfagnesiadVfineral  fjil  <->*> 

HALEY 

formerly  HALEY’S  M-O,  Magnesia  Oil, 


has  been  accepted  for  N.  N.  R.  by  the  A.  M.  A.,  Council  on 
Pharmacy  and  Chemistry;  is  being  prescribed  and  has  been 
and  is  endorsed  by  thousands  of  discriminating  physicians. 

Indicated  in  gastro-intestinal  hyperacidity  and  fermentation, 
gastric  or  duodenal  ulcer,  intestinal  stasis,  autotoxemia,  con- 
stipation, colitis,  hemorrhoids,  before  and  after  operation, 
during  pregnancy  and  maternity,  in  infancy  and  childhood. 

It  is  also  an  effective  antacid  mouth  wash. 

Liberal  sample  and  literature  sent  on  request. 

THE  HALEY  M-O  COMPANY,  INC.,  GENEVA,  N.Y. 


FORMULA 

Each  Tablespoonful 
Contains  Magma 
Mag.  (U.S.P.)  3 i i i. 
Petrolat.  Liq.  (U. 

S.  P.)  3 i. 
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Supporting  Qarments 

Remarkable  Results 
with  this  New 
Post- Operative  Support 

A new  Camp  garment  particularly 
designed  for  physiological  sup- 
port following  stomach  or  gall  bladder 
operations.  The  Camp  Patented  Adjust- 
ment provides  support  and  proper  uplift 
where  needed.  It  insures  diaphragm  con- 
trol without  restriction.  The  elastic 
insert  at  operative  point  supplies  the 
required  softness  without  loss  of  firm- 
ness, and  gives  satisfactory  sacro-iliac 
support.  Leading  physicians  and  sur- 
geons everywhere  endorse  the  garment 
as  a preventive  of  post-operative  compli- 
cations, and  praise  the  extreme  comfort 
it  affords  the  patient 

Obtainable  in  all  of  the  better  surgical 
goods  houses,  drug  stores  and  depart - 
ment  stores 


mm 


Write  for  full  information 


^Wnjm\S.  H.  CAMP  AND  COMPANY/ 

ML  . Manufacturers.  JACKSON.  MICHIGAN 

r Hit  ACO  LONDON 


TETANLX 

ANTITOXIN 

£ec/er/e 

( Refined  and  Concentrated) 


Dosage  recommended  for  the  coim 
plete  antitoxin  treatment  of  tetanus. 

First  Day 

5,000  to  10,000  units  intraspinally 
and  10,000  units  intravenously. 

Second  Day 

5,000  to  10,000  units  intraspinally. 

Third  Day 

5,000  units  intraspinally. 

Fourth  Day 

5,000  to  10,000  subcutaneously. 

Lederle  Antitoxin  Laboratories 
NewYork 

rrT'T'T'TN'rT'T'T'T't'T'T'T'T'T'rT'TN 


PARK  REST 

Ideal  location  for  the  invalid 
aged  and  convalescents 
Nervous  cases  received 

Telephone  1035-R  Broad 

211  Wentworth  Avenue  and  Roger  Williams  Park 
EDGEWOOD 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  COR.COR. AN 

Telephone  Connection  Olneyville  Square 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WESTCHESTER,  PENNA. 

Former  address,  Langhorne,  Penna 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 
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Number  37  of  a series 
of  advertisements  in 
national  magazines 
addressed  to  the  laity 
and  setting  forth 
some  of  the  accom- 
plishments of  Medi- 
cal Science  in  the 
diagnosis,  treatment, 
and  prevention  of 
disease. 


"God  rest  ye,  little  children, 
let  nothing  you  affright.” 


The  story  of  a great  Christmas  Gift 

Lighted  tapers  in  the  hands  of  child  carollers 
gleamed  through  the  gentle  snow.  Small  voices 
hymned  Mulock's  ancient  and  luminous  assur- 
ance, "God  rest  ye,  little  children.”  Through 
Berlin’s  dimlit  Ziegelstein  Strasse,  that  Christ- 
mas night  in  1891,  the  spirit  of  peace  seemed  to 
rest  upon  all  God's  creatures. 

Yet,  only  a few  steps  away  from  the  happy 
singers,  in  Bergman  clinic,  a little  girl  lay 
gravely  ill  of  diphtheria. 

Suddenly  through  the  snow  and  the  music  hur- 
ried the  famous  scientist,  Emil  August  Behring 
— preoccupied,  tense,  fully  aware  that  the  mis- 
sion he  was  about  to  fulfill  might  prove  to  be 
an  epoch-making  one. 

Entering  the  sick  room,  the  bearded  scientist 
bent  over  the  suffering  child,  deftly  passed  a 
hypodermic  needle  under  her  skin— and  inject- 
ed the  first  dose  of  diphtheria  antitoxin  ever 
given.  The  little  girl  recovered. 

What  a happy  Christmas  gift  for  this  child  and 
for  all  the  children  to  come  after  her!  After 
years  of  tireless  effort  and  many  bitter  dis- 


appointments, Behring  in  Germany,  Roux  in 
France,  and  other  devoted  scientists  had  dis- 
covered in  this  antitoxin  a sure  method,  not 
only  of  curing  diphtheria,  but  of  rendering 
children  immune  to  it. 

A heritage  that  all  can  share 

Less  than  two  months  after  Behring’s  an- 
nouncement was  made  to  a scientific  congress  at 
Budapest,  Parke,  Davis  & Company  began  the 
manufacture  of  diphtheria  antitoxin  in  America. 
During  succeeding  years,  we  have  been  steadily 
improving  the  quality  and  effectiveness  of  this 
life-saving  serum. 

Through  the  preparation  of  many  serums, 
antitoxins  and  vaccines  for  the  prevention  of 
disease,  Parke,  Davis  & Company  have  been 
privileged  to  play  a vital  part  in  the  never- 
ending  task  that  faces  medical  science  in  guard- 
ing life  and  health. 

And  nothing  in  our  work  has  given  us  greater 
satisfaction  than  the  knowledge  that  we  have 
helped  to  lift  the  shadows  of  illness  and  pain 
from  the  lives  of  little  children. 


PARKE,  DAVIS  & CO. 


The  world’s  largest  makers  of  pharmaceutical  and  biological  products 
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"I  wish  you’d  tell  me  how  to  remember 
to  keep  a decent  balance  on  hand.” 


” Set  a certain  amount  as  a minimum 
balance.  If  your  account  falls  below  it , 
consider  yourself  overdrawn.” 


There  is  one  sure  way  to 
have  money  on  hand.  Es- 
tablish a dead  line  for  your 
checking  account— -it  need  not 
be  large  - — but  under  no  cir- 
cumstances let  your  balance 
fall  below  it. 


INDUSTRIAL 


TRUST  COMPANY 

Resources  More  Thun  $150,000,000  Member  of  Federal  Reserve  System 


Five  PROVIDENCE  Offices 

1X1  WESTMINSTER  ST.-63  WESTMINSTER  ST. 
1473  BROAD  ST.  - 220  ATWELLS  AVENUE 

602  ELMWOOD  AVENUE 


f 3 

: E.  PROVIDENCE  PAWTUCKET  NEWPORT  : 

I WOONSOCKET  BRISTOL  WESTERLY  • 

i PASCOAC  WARREN  WICKFORD  5 

) 
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ORIGINAL  ARTICLES 
Special  Article 

THE  TREATMENT  OF  DIABETIC  COMA 

By 

Dr.  Alex  M.  Burgess 
Providence,  R.  I. 

Death  from  diabetic  coma  is  usually  prevent- 
able. Treatment  begun  promptly  at  the  patient’s 
home,  in  spite  of  the  absence  of  hospital  and  lab- 
oratory facilities,  is  much  more  likely  to  save  life 
than  is  the  most  skillful  hospital  treatment  begun 
three  or  four  hours  later.  When  possible  the  best 
plan  is  to  start  the  treatment  at  home  and  then 
move  the  patient  to  the  hospital  for  more  careful 
supervision.  No  time  should  be  lost  in  getting  in 
the  first  dose  of  insulin  as  soon  as  the  diagnosis 
is  made. 

In  view  of  the  fact  that  many  practitioners  are 
unfamiliar  with  the  blood  studies  and  other  meth- 
ods usually  used  in  the  hospital  in  caring  for  these 
patients,  the  following  simple  statement  of  the  es- 
sentials of  treatment  is  presented  as  an  aid  to  those 
who  find  it  necessary  to  deal  with  this  emergency 
under  conditions  where  facilities  for  such  careful 
observation  are  lacking. 

1.  Diagnosis:  It  is  of  course  of  the  utmost  im- 
portance that  coma  of  other  origin  be  not  confused 
with  diabetic  coma.  Coma  due  to  cerebral  hemor- 
rhage, uraemia  and  drugs,  such  as  morphine,  can 
usually  be  differentiated  without  difficulty  by  the 
physician  who  is  on  his  guard.  Coma  due  to  in- 
sulin is  frequently  mistaken  for  diabetic  coma  and, 
if  this  occurs,  the  large  dose  of  insulin  which  the 
patient  receives  may  be  a source  of  great  danger 
to  him  if  the  error  is  not  promptly  detected.  The 
most  important  point  in  making  the  differential 
diagnosis  is  that  diabetic  coma  develops  slowly, 
and  unconsciousness  due  to  insulin,  suddenly.  The 
diabetic  in  coma,  except  in  the  terminal  stage, 
shows  respiration  definitely  increased  both  in 


depth  and  rapidity,  and  a dry  skin — whereas  the 
respiration  of  the  patient  in  insulin  shock  is  usual- 
ly normal  and  his  skin  is  moist. 

2.  Insulin:  This  is  the  remedy  par  excellence. 
The  presence  of  sufficient  insulin  and  carbohy- 
drates in  the  tissues  means  that  no  more  B-oxy- 
butyric  acid  will  be  formed  and  that  the  state  of 
acidosis  which  is  causing  the  coma  will  be  de- 
creased as  the  existing  acid  bodies  are  eliminated. 
One  should  therefore  give  a rather  large  dose  of 
insulin,  twenty  to  thirty  units,  preferably  intra- 
venously and  follow  this  by  fifteen  units  subcuta- 
neously every  hour  for  three  or  four  doses. 

3.  Carbohydrates:  If  facilities  are  lacking  for 
making  blood  tests  one  should  give  carbohydrates 
in  some  form  about  thirty  minutes  after  each  dose 
of  insulin  if  the  patient  can  swallow  and  retain 
them  by  mouth.  Ginger  ale  and  orange  juice  both 
represent  approximately  ten  per  cent  sugar  solu- 
tions and  four  ounces  may  well  be  used  after  each 
dose  of  insulin.  It  is  well  not  to  hurry  in  the  ad- 
ministration of  these  liquids  but  to  give  them  grad- 
ually during  the  time  that  remains  before  the  next 
dose  of  insulin  is  due.  Although  it  is  perfectly 
true  that  the  diabetic  in  coma  usually  has  an  ex- 
cess of  blood  sugar  it  is  also  true  that  by  using  car- 
bohydrates in  the  manner  described  in  connection 
with  relatively  large  doses  of  insulin  the  blood 
sugar  is  reduced  gradually  rather  than  suddenly, 
and  the  possibility  of  inducing  “insulin  shock”  is 
eliminated.  After  three  or  four  doses  the  insulin 
may  be  given  at  three  or  four  hourly  intervals. 
The  urine  should  be  tested  every  four  hours  if 
possible  and,  if  necessary,  should  be  obtained  by 
catheterization.  If  it  is  found  to  be  sugar  free  the 
following  dose  of  insulin  should  be  reduced  to  five 
units  and  the  carbohydrate  administration  con- 
tinued, and  this  should  be  kept  up  until  a positive 
test  is  again  obtained  in  the  urine  when  the  use  of 
the  original  dose  should  be  resumed.  This  plan 
should  be  continued,  using  full  doses  of  fifteen 
units  of  insulin  when  the  urine  has  been  found 
positive  and  five  units  when  it  has  been  found 
negative  and  keeping  up  the  carbohydrate  intake 
as  above  described,  until  the  patient  has  been  out 
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of  coma  for  at  least  twenty-four  hours.  In  case 
the  patient  cannot  take  carbohydrates  by  mouth 
dextrose  may  be  given  by  rectum,  using  ten  grams 
in  a dilute  solution  to  take  the  place  of  four  ounces 
of  ginger  ale  or  orange  juice.  Occasionally,  be- 
cause the  rectal  dextrose  is  not  well  retained  it  is 
necessary  to  give  it  intravenously.  If  this  is  the 
case  it  is  convenient  to  use  the  prepared  ampules 
of  50%  glucose  solution  which  may,  if  necessary, 
be  given  undiluted  if  given  slowly.  Carbohydrates 
should  only  be  given  intravenously  when  other 
routes  fail  and  usually  it  is  only  necessary  to  give 
one  or  two  doses  in  this  manner. 

4.  Liquids:  It  is  of  the  utmost  importance  to 
replace  the  depleted  body  fluids.  By  giving  plenty 
of  liquids,  also,  the  elimination  of  the  existing  acid 
bodies  is  greatly  favored.  A diabetic  in  coma 
should  receive  a minimum  of  one  liter  every  six 
hours.  It  is  convenient  to  give  a pint  of  tap  water 
by  rectum  every  six  hours  and  to  administer  the 
rest  in  small  doses  by  mouth  when  possible.  The 
subcutaneous  administration  of  salt  solution  is 
necessary  at  times  and  should  be  preferred  to  the 
intravenous  route  because  of  the  danger  of  a sud- 
den cardiac  overload. 

5.  Other  measures:  The  best  available  nurs- 
ing is  of  course  essential.  The  rectum  had  best  be 
emptied  at  the  start  by  a cleansing  enema.  If  a 
suspicion  of  gastric  dilatation  exists  lavage  of  the 
stomach  may  be  of  great  help.  Caffeine  in 
grain  doses  is  advisable  where  depression  of  the 
respiratory  and  circulatory  centers  has  begun  as 
evidenced  by  a weakening  of  the  pulse  and  a ces- 
sation of  the  air  hunger.  Keeping  the  patient 
warm  is  of  the  greatest  importance  and  the  use  of 
heaters  and  blankets  should  be  a routine. 

6.  After  care:  When  the  patient  has  been  con- 
scious for  at  least  twenty-four  hours  and  is  very 
definitely  improved  one  may  begin  his  transition 
to  a more  normal  diet.  Oatmeal,  j/2  cup,  cooked, 
with  a tablespoonful  of  milk,  is  a good  substitute 
for  the  ginger  ale  or  orange  juice  at  one  feeding. 
Clear  broth  or  weak  coffee  with  two  Uneeda  bis- 
cuits may  be  substituted  at  another  time  and  the 
feedings  with  the  preceding  insulin  doses  may  be 
given  at  four  or  five  hour  intervals.  On  the  fol- 
lowing day  the  diet  may  well  be  changed  to  a reg- 
ular three  meal  regime  with  appropriate  insulin 
dosage.  The  administration  of  tap  water  by  rec- 


tum may  be  discontinued  as  soon  after  recovery 
from  coma  as  the  patient  is  able  to  take  fluids  free- 
ly by  mouth  and  has  shown  definite  improvement 
in  his  general  condition. 

Severe  Acidosis  and  “Threatened  Coma.’’  These 
should  be  treated  exactly  as  coma  is  treated  except 
that  the  large  initial  dose  of  insulin  is  not  needed. 
Insulin  and  carbohydrates  should  be  given  at  three 
or  four  hourly  intervals  in  the  manner  already  de- 
scribed and  the  fluid  intake  should  be  kept  above 
the  minimum  requirement  mentioned. 

Prognosis:  Two  factors  are  most  important. 
(1)  The  duration  of  the  coma  before  treatment  is 
instituted  and  (2)  the  presence  or  absence  of  in- 
fection. Uncomplicated  diabetic  coma  of  short 
duration  clears  up  usually  in  a few  hours  with 
adequate  treatment.  If  severe  infection  is  present 
the  patient,  though  he  may  regain  consciousness 
for  a time  will  often  relapse  into  unconsciousness 
again  and  die  in  spite  of  treatment. 

For  sake  of  convenience  there  are  stated  below 
the  routine  orders  which  might  well  be  followed 
in  treating  a case  of  diabetic  coma  in  the  home. 

1.  Give  twenty  or  thirty  units  of  insulin  in- 
travenously. 

2.  Keep  patient  warm,  using  heaters  and  blan- 
kets if  necessary. 

3.  Give  cleansing  enema. 

4.  One  hour  after  first  dose  of  insulin  give  15 
units  subcutaneously  and  repeat  in  two  hours. 
After  second  dose  repeat  every  three  hours. 

5.  Half  hour  after  each  dose  of  insulin  give 
approximately  10  grams  of  dextrose  in  the  form  of 
orange  juice  or  ginger  ale,  4 oz.  by  mouth,  or  if 
necessary  give  as  200  cc.  of  5%  glucose  by  rectum. 

Note:  If  carbohydrates  cannot  be  administered 
successfully  by  either  of  these  routes  give  20 
grams  of  dextrose  intravenously  and  repeat  if 
necessary  in  four  hours. 

6.  Give  water  in  small  doses  every  15  minutes 
by  mouth  and  give  1 pint  of  tap  water  by  rectum 
every  six  hours.  If  patient  cannot  take  water  by 
mouth  or  tends  to  vomit  give  500  cc.  of  salt  solu- 
tion subpectorally. 

7.  If  the  urine  becomes  sugar  free  reduce  the 
following  dose  of  insulin  to  5 units  and  continue 
this  dosage  until  a positive  test  is  obtained.  W hen 
test  becomes  positive  resume  the  original  dose  of 
15  units. 
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8.  When  the  patient  is  conscious  lengthen  the 
interval  between  insulin  doses  to  four  hours  and 
continue  for  at  least  twenty-four  hours. 

9.  Give  caffeine  in  adequate  dosage  (e.  g.  gr. 
viiss)  if  a circulatory  failure  seems  imminent. 


THE  INJECTION  TREATMENT  OF 
VARICOSE  VEINS* 

Cecil  C.  Dustin,  M.D. 

Providence,  R.  I. 

The  injection  treatment  of  varicose  veins  has 
passed  the  experimental  stage,  and  is  unquestion- 
ably the  best  method,  yet  devised,  for  this  rather 
common,  and  decidedly  disabling  condition.  The 
earliest  references  date  back  to  1851.  Unfortun- 
ately, the  early  technique  and  solutions  used  re- 
sulted in  the  methods  being  eventually  condemned 
by  the  French  Societies  in  1894.  Since  1911, 
European  workers  have  reported  several  thousand 
successful  cases,  and,  particularly  since  the  World 
War,  the  method  has  been  accepted  in  practically 
all  the  Continental  countries.  Within  five  years 
there  have  been  an  increasing  number  of  reports 
in  the  British  and  American  Medical  Journals.  It 
is  very  interesting  in  reviewing  this  literature,  to 
note  that  usually  the  severest  criticisms,  and  skep- 
tical comments  come  from  those  who  have  had 
little  experience  with  the  injection  method.  At 
present,  there  has  been  reported  well  over  50,000 
cases  treated  by  this  method,  and  an  analysis  of 
the  literature  by  McPheeters  and  Rice1  shows  only 
seven  deaths  in  these  series.  Of  these  seven 
deaths,  probably  only  two  occurred  in  cases  in 
which  the  proper  technique  was  observed.  This 
gives  a mortality  rate  of  .0024,  as  against  the  gen- 
erally accepted  figure  of  .7,  mortality  rate  in  op- 
erative procedures  for  the  treatment  of  varicose 
veins. 

In  this  country  McPheeters  and  Rice  in  Min- 
neapolis, and  DeTakats2,  Chicago,  have  done  a 
great  deal  in  stimulating  interest,  and  giving  this 
form  of  treatment  its  proper  standing  among  the 
accepted  therapeutic  measures.  Kilbourne3,  in  a 
recent  article,  the  result  of  a careful  survey,  point- 
ed out  that  this  method  is  not  only  safe,  but  it  is 

*Read  before  the  Providence  Medical  Association 
May  6th,  1929. 


effective.  He  found  the  mortality  in  the  United 
States,  following  surgical  excision,  to  be  one  in 
250  cases.  The  mortality  by  injection  is  less  than 
one  in  4000.  Recurrences  after  operation  average 
thirty  per  cent,  and  after  injection  six  per  cent. 
It  is  noted  that  the  mortality  rate  following  op- 
erative procedure  in  this  country  is  less  than  that 
generally  reported  from  the  European  countries. 

The  aim  of  this  treatment  is  to  obliterate  the 
lumen  of  the  veins,  and,  when  successful,  the  vein 
is  completely  destroyed,  and  is  not  capable  of  re- 
canalization. The  chemical  irritant  destroys  the 
interna  of  the  vein,  very  frequently  causes  a con- 
traction of  the  muscular  coat,  with  a diminution, 
of  course,  in  the  size  of  the  lumen,  and  the  forma- 
tion of  a primary  thrombus,  which  is  very  rapidly 
invaded  by  fibroblasts.  The  end  result  is  a con- 
nective tissue  cord  in  place  of  the  previously  di- 
seased vein.  French1  and  American1  2 investiga- 
tors have  proven,  by  microscopical  examination, 
that  the  organization  of  the  primary  thrombus  fol- 
lowing injection  is  very  much  more  rapid  and  act- 
ive than  the  organization  of  a thrombus  forming 
in  the  vein  in  which  the  interna  is  still  intact.  This 
fact,  unquestionably,  accounts  for  the  extreme 
rarity  of  pulmonary  embolism  as  a complication  in 
this  treatment. 

As  yet,  no  ideal  solution  has  been  devised.  Euro- 
pean clinics  use  largely  sodium  salicylate,  in 
strengths  varying  from  20  to  50%,  sometimes  com- 
bined with  sodium  chloride  solution,  of  varying 
strength.  Glucose  and  a combination  of  invert 
sugars,  in  strengths  of  30  to  50%  are  extensively 
used  in  certain  of  the  American  clinics.  Quinine 
hydrochloride  and  urethane  solutions  have  been 
used,  particularly  in  obliterating  the  smaller  va- 
rices. An  ideal  solution  would  be  one  which  is  not 
toxic  in  the  amounts  required,  and  yet  is  sufficient- 
ly irritating  to  accomplish  the  desired  effect,  and 
it  must  not  cause  coagulation  of  the  blood.  Its  in- 
jection should  be  as  free  of  pain  as  possible.  Any 
of  the  previously  mentioned  solutions  can  be  used, 
and  the  solution  used  must  vary  somewhat  with 
the  individual  case.  The  salicylate  and  sodium 
chloride  solutions  are  very  effective,  but  they  are 
also  rather  prone  to  cause  cramping  in  the  extrem- 
eties  for  several  minutes  after  the  injection.  The 
glucose  and  sugar  solutions  are  not  apt  to  cause 
pain,  and  they  are  less  effective  in  accomplishing 
the  desired  results.  In  my  experience  urethane 
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and  quinine  hydrochloride  solutions  are  prac- 
tically painless,  but  there  are  individuals  who  are 
susceptible  to  quinine,  even  in  therapeutic  doses, 
such  as  in  one  instance  a woman  who  menstruated 
for  24  hours  following  each  injection  of  this  solu- 
tion. Glucose  has  the  advantage  of  being  much 
less  irritating,  if,  by  accident,  it  is  allowed  to  in- 
filtrate the  tissue  surrounding  the  vein.  The  sali- 
cylate and  sodium  chloride  solution,  in  the 
strengths  used,  will  cause  sloughing  if  they  are 
introduced  into  the  perivenous  tissue.  The  quin- 
ine solutions  are  also  very  irritating,  and  are  capa- 
ble of  causing  sloughs.  It  would  appear  that,  in 
unskilled  hands,  glucose  is  the  better  solution, 
and,  unquestionably,  even  with  skilled  operators, 
in  a large  series  of  cases  there  are  bound  to  be  a 
few  instances  in  which  solutions  are  introduced 
into  the  tissue  outside  the  vein.  I feel  that  at  pres- 
ent, generally  speaking,  the  glucose  is  the  safest 
solution  to  use,  although  I do  not  hesitate  to  use 
salicylate  or  quinine  whenever  I feel  that  it  will 
better  accomplish  the  desired  results. 

Before  treatment,  the  patient  should  be  exam- 
ined, with  respect  to  heart  and  kidney  complica- 
tions, and  the  extremeties  should  be  examined  to 
determine  the  extent  and  nature  of  the  varicosities 
present.  Tests  should  be  used  to  determine  the 
patency  of  the  valves  in  the  deep  and  superficial 
veins.  In  cases  in  which  the  deep  and  communicat- 
ing veins  are  involved,  with  loss  of  patency  of  the. 
valves,  the  treatment  must  proceed  with  a greater 
degree  of  caution  than  in  the  case  where  only  the 
superficial  veins  are  involved.  Apparently  mild 
degrees  of  heart  and  kidney  disease  are  not  con- 
traindications, and  some  of  the  experienced  men 
feel  that  even  pregnancy  is  not  to  be  considered  a 
contraindication.  Any  case  in  which  a previous 
deep  thrombophlebitis  has  existed  is  probably  not 
suitable  for  this  form  of  treatment,  because,  in 
these  cases,  the  varicosities  are  the  result  of  a di- 
seased condition  in  the  deeper  veins,  and  are  apt 
to  be  the  only  patent  veins  left  in  the  diseased 
extremity.  In  cases  with  infected  varicose  ulcers 
the  treatment  is  not  contraindicated,  but  greater 
care  must  be  exercised,  as  unpleasant  complica- 
tions in  these  cases  are  more  common. 

The  technique  of  injection  requires  some  ex- 
perience and  skill,  because  many  times  the  vari- 
cose vein,  in  spite  of  its  enlargement,  is  more  diffi- 
cult to  successfully  puncture  than  is  the  normal 


vein.  The  position  of  the  limb  should  be  such  as 
to  cause  a certain  amount  of  distension  of  the 
vein,  so  that  the  needle  may  be  more  easily  intro- 
duced, but  the  position  should  not  be  such  as  to 
increase  the  venous  pressure  to  a point  where  the 
injected  solution  may  leak  back  through  the  punc- 
ture wound.  I find  that,  on  the  average,  with  the 
extremity  at  an  angle  of  45  degrees,  the  veins  are 
usually  quite  easy  to  puncture.  The  veins  may  be 
blocked  by  pressure  above  and  below  the  point  of 
injection,  or  the  solution  may  be  introduced  at  a 
point  low  down  on  the  extremity,  without  pres- 
sure on  the  vein  above.  If  the  varicosities  are  ex- 
tensive and  tests  show  a possible  downward  flow 
in  the  superficial  veins,  a point  high  up  is  more 
suitable  for  the  first  injection.  If,  in  a vein  with 
a reversed  blood  flow,  an  injection  is  made  low 
down,  the  solution  may  cause  an  undesirable  de- 
struction of  communicating  or  deep  veins.  If  the 
vein  is  blocked,  a smaller  amount  of  solution  can 
be  used  successfully;  and  the  extent  of  the  de- 
struction is  much  more  easily  controlled  than  when 
large  quantities  of  solution  are  introduced,  allow- 
ing destruction  to  extend  as  far  as  it  will  go.  At 
best  it  is  difficult  to  estimate  the  amount  of  vein 
which  will  be  destroyed  by  any  single  injection.  I 
have  seen  a primary  thrombosis  occur  in  the 
saphenous  vein  from  just  above  the  internal  mal- 
leolus to  the  saphenous  opening,  after  the  injection 
of  only  3cc.  of  35%  sodium  salicylate,  and  this  in 
a vein  which  was  easily  over  1cm.  in  diameter. 

It  can  readily  be  seen  that  the  amount  of  de- 
struction will  depend  largely  upon  the  dilution  of 
the  solution  by  the  blood,  and  by  the  length  of  time 
that  the  solution  is  in  contact  with  the  interna  of 
the  vein.  The  factors  involved  in  estimating  the 
amount  of  solution  to  inject,  and  the  type  of  solu- 
tion to  use  on  any  particular  case,  can  only  be 
learned  by  experience. 

Patients  are  not  confined  to  bed  during  treat- 
ment, and,  in  fact,  the  men  who  have  had  most 
experience  in  this  type  of  therapy,  advise  against 
immobolization  of  the  legs  during  treatment,  but 
it  is  quite  important  that  the  injected  veins  be  col- 
lapsed by  external  pressure,  immediately  after  in- 
jection, and  the  pressure  should  not  be  removed 
for  several  days.  I have  found  the  Ace  bandage 
very  useful  in  producing  the  necessary  pressure, 
and  the  bandage  may  be  rendered  more  effective 
by  the  use  of  cotton  pads,  or  pieces  of  rubber  bath 
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sponge.  If  the  veins  are  not  collapsed  by  pressure 
they  become  filled  with  a much  larger  primary 
thrombus,  and  the  time  for  complete  organization 
is  much  longer  than  when  the  vein  is  kept  collapsed 
because  necessarily  the  thrombus  in  the  collapsed 
vein  is  very  small.  Usually  several  injections  are 
required  before  satisfactory  destruction  of  all  the 
varicosities  is  accomplished.  In  my  series  of  132 
cases  the  largest  number  of  injections  was  26,  and 
the  smallest  1,  the  average  being  7 injections.  The 
number  of  injections,  of  course,  varies  a great 
deal  with  the  extent  of  the  varicosities,  and  some- 
what with  the  size  of  the  individual  vein. 

Ulcers  practically  always  heal  rather  promptly 
after  the  destruction  of  the  veins  which  are  re- 
sponsible for  the  impaired  circulation  in  the  vicin- 
ity. It  is  not  always  easy,  however,  to  find  and 
obliterate  all  the  varicosities  in  the  neighborhood 
of  the  ulcer,  particularly  where  the  skin  shows 
thickening  and  induration,  as  is  often  the  case  in 
long  standing  varicose  ulcers.  The  eczemas  usual- 
ly disappear  promptly  when  the  veins  have  been 
properly  treated. 

Immediately  after  injection,  and  lasting  some- 
times from  5 to  10  minutes,  there  may  be  more  or 
less  cramping  in  the  lower  leg.  The  amount  of 
pain  varies  with  different  solutions  and  the  av- 
erage patient  does  not  complain  very  much.  For 
several  days  later  there  will  be  soreness  along  the 
destroyed  vein,  and  a slight  amount  of  edema  of 
the  skin  below,  and  over,  the  point  of  injection. 
Usually  even  when  extensive  areas  have  been 
treated  the  edema  has  disappeared  at  the  end  of 
two  weeks. 

Theoretically,  the  most  feared  complication  in 
this  treatment  should  be  pulmonary  embolism. 
However,  as  I have  already  indicated,  the  number 
of  accidents  of  this  nature  in  over  50,000  cases  is 
exceedingly  small.  The  slough  and  discomfort 
from  introducing  solutions  outside  the  veins  is 
probably  the  most  common  complication.  The 
normal  reaction  and  soreness  along  the  course  of 
an  injected  vein  can  hardly  be  considered  as  a 
complication.  Sepsis  must  always  be  guarded 
against,  and  particular  care  must  be  taken  in  cases 
where  active  ulcers  are  present,  or  where  there  is 
any  suggestion  of  an  existing  thrombophlebitis. 

This  therapeutic  measure  is  safe,  efficient,  and 
not  expensive.  It  deserves  more  general  use,  and 


offers  us  a means  of  reducing  economic  loss,  and 
personal  discomfort. 

199  Thayer  St. 
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ACTIVITIES  OF  THE  STATE  BOARD  OF 
HEALTH  OF  RHODE  ISLAND 

The  Board  was  created  in  1878,  one  of  the  first 
of  the  kind  to  be  established.  It  has  been  given 
much  authority  in  the  matter  of  controlling  disease 
and  in  applying  the  best  means  for  prevention  of 
the  same.  The  Board  consists  of  seven  members, 
one  appointed  each  year  by  the  Governor  and  ap- 
proved by  the  Senate. 

The  work  of  the  Board  is  carried  on  by  six 
Divisions.  The  Commissioner  of  Public  Health 
has  general  supervision  over  the  Divisions,  is  also 
State  Registrar  of  Vital  Statistics  and  Secretary 
of  the  Board  of  Registration  in  Medicine.  He  pre- 
pares annual  reports,  keeps  in  close  touch  with  all 
local  Health  Officers,  with  other  State  Health  De- 
partments, and  with  the  United  States  Public 
Health  Service.  From  his  office  antitoxin  is  dis- 
tributed free  throughout  the  state. 

Laboratories 

The  Board  began  to  make  bacteriological  exam- 
inations for  physicians  in  1894,  the  first  in  the 
United  States  to  do  this  work.  It  has  constantly 
and  increasingly  extended  its  work.  Examinations 
are  here  made  of  cultures  and  tissue  specimens 
submitted  by  physicians.  Over  one  thousand  of 
the  latter  per  year  are  now  examined.  Only  a few 
state  laboratories  render  this  aid  to  physicians. 
Determinations  are  made  in  the  case  of  typhoid 
fever,  tuberculosis,  diphtheria,  malaria  and  vene- 
real diseases ; also  blood  examinations,  human 
milk,  spinal  fluids,  and  animal  brains  for  rabies, 
and  just  at  present  the  new  disease  of  undulant 
fever.  Much  work  is  also  done  for  veterinarians, 
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and  a Department  of  Toxicology  has  recently  been 
established.  This  will  save  much  money  that  has 
been  spent  in  the  past  outside  of  the  state. 

A recent  inquiry  has  shown  that  Rhode  Island 
exceeds  in  the  amount  and  variety  of  laboratory 
service  most  of  the  states  in  the  Union,  and  unlike 
the  usual  custom,  the  work  is  done  w'ithout  pay- 
ment of  fees. 

All  drinking  water  supplies  are  examined  fre- 
quently and  reports  made  on  the  character  of  the 
water.  Any  suspicion  of  contamination  is  reported 
to  the  local  authorities  and  recommendations  made 
in  regard  to  the  treatment  necessary.  As  proof 
that  this  w'ork  has  been  well  done,  we  need  only  to 
point  to  the  fact  that  typhoid  fever  has  been  re- 
duced almost  to  the  vanishing  point.  Rhode  Island 
held  the  record  among  the  states  in  this  country 
for  lowest  mortality  of  this  disease  per  hundred 
thousand  population  during  three  years.  It  was  in 
1921,2.8;  1922,  1.3;  1923,  1.1.  It  lost  its  best  rec- 
ord among  the  states  by  a slight  margin  in  a few 
instances  during  the  next  three  years,  but  in  1927 
its  record  was  0.4.  Public  health  records  in  this 
country,  in  any  state,  or  in  any  foreign  country 
will  be  searched  in  vain  for  a typhoid  record  so 
favorable  as  this.  This  is  not  due  to  accident,  but 
mainly  because  of  the  State  Board  of  Health’s 
supervision  over  drinking  water  supplies.  The  ex- 
amination of  sewage  from  all  parts  of  the  state  is 
made  in  the  laboratory  of  the  Board. 

Contagious  Diseases 

It  is  very  fortunate  that  the  Commissioner  has 
been  able  to  secure  the  passage  of  reasonable 
amendments  to  the  vaccination  law.  Smallpox, 
therefore,  is  almost  unknown  in  this  state,  and  our 
present  law  has  been  accepted  as  a model  by  sev- 
eral states  during  the  past  two  years. 

The  work  of  controlling  venereal  disease,  under 
the  Directorship  of  Dr.  Kerney,  has  been  most 
gratifying.  Six  well  conducted  clinics  are  op- 
erated in  the  state.  The  work  is  very  important. 
To  indicate  how  efficient  it  is,  I note  in  the  last 
report  that  the  Director  in  his  follow-up  work  has 
investigated  two  hundred  and  seventy-nine  cases, 
all  dangerous  centers  of  infection,  and  secured 
control  and  treatment  in  92.8%  of  this  number. 
Local  police  departments  and  the  state  police  are 
rendering  valuable  assistance  in  co-operating  with 
Dr.  Kerney.  Prisoners  held  in  our  penal  institu- 


tions affected  with  these  diseases  are  required,  due 
to  a statute  written  by  the  Health  Commissioner, 
to  remain,  regardless  of  term  of  sentence,  until 
they  are  no  longer  a menace  to  the  public. 

Tuberculosis  has  shown  a decrease  in  mortality 
since  1919  of  just  one-half.  Ten  years  ago  the 
death  rate  per  one  hundred  thousand  was  one  hun- 
dred and  forty  ; in  1928  it  was  seventy. 

Diphtheria,  which  has  been  a matter  of  special 
concern,  has  fallen  off  about  68%  since  the  Board 
inaugurated  its  campaign  of  preventing  diphtheria 
among  school  children.  The  Rhode  Island  State 
Board  of  Health  was  one  of  the  first  to  do  this 
work,  and  of  about  seventy-five  thousand  children, 
having  been  thus  treated,  no  child  in  the  state  has 
died  or  been  sick  from  this  disease.  This  is  a rec- 
ord that  cannot  be  duplicated  in  this  country,  and 
no  state  has  as  large  a percentage  of  immune  chil- 
dren as  Rhode  Island.  We  first  began  this  work  in 
Westerly,  and  no  town  in  this  country  of  equal 
population  has  so  favorable  a record.  No  death 
from  diphtheria  has  occurred  in  Westerly  for 
about  seven  years.  During  many  recent  years  we 
have  had  the  lowest  mortality  of  any  state  in  the 
country.  This  work  has  been  helpful,  not  only  in 
saving  the  lives  of  children,  but  also  as  a matter 
of  economy. 

Child  IV  elf  arc 

No  branch  of  the  Board’s  work  has  been  more 
gratifying  than  that  conducted  by  the  Child  Wel- 
fare Division,  which  was  established  in  1919. 
By  its  “home  visits  service”  advice  and  helpful 
suggestions  were  given  for  the  care  of  fifty-eight 
thousand  children  under  five  years  of  age  last 
year.  Prenatal  advice  was  given  to  some  fourteen 
hundred  expectant  mothers,  and  fourteen  hun- 
dred and  seventy  new  homes  were  visited. 

The  midwife  problem  has  been  greatly  im- 
proved. The  older  and  inefficient  have  not  re- 
ceived licenses,  and  those  remaining  are  under 
constant  supervision  of  the  Board’s  nurses. 

A report  of  the  Children’s  Bureau  in  Washing- 
ton under  date  of  last  December  indicates  that 
Rhode  Island  has  the  lowest  rural  maternal  death 
rate  in  this  country— twenty-one  per  ten  thou- 
sand live  births.  The  average  for  all  states  in  the 
registration  area  according  to  this  report  is  55.4. 

The  effect  on  child  life  in  this  state  by  the  work 
of  the  Board  is  commented  on  in  the  report  of 
Miss  Grace  Abbott,  Chief  of  the  Children’s  Bu- 
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reau,  as  follows : “The  program  is  reflected  in 
the  decline  of  infant  mortality  rate  in  Rhode 
Island  from  the  high  point  of  108  per  thousand 
live  births  in  1917  to  66  in  1927,”  and  again  in  the 
same  report,  “The  greatest  decline  in  any  of  the 
New  England  States  was  in  Rhode  Island.” 

All  incoming  transatlantic  passenger  boats  are 
met  by  a representative  of  the  Child  Welfare  Di- 
vision, resulting  in  helpful  suggestions  and  cor- 
respondence. Many  children  unfamiliar  with  our 
customs  have  thus  been  guided  into  proper  homes, 
either  in  this  or  some  other  state. 

Vital  Statistics 

The  Board  has  charge  of  the  state’s  vital  statis- 
tics, since  the  change  of  law  advocated  by  the 
Board  was  passed  in  1921.  A very  complete  card 
index  system  of  vital  records  is  kept,  which  is 
thoroughly  up-to-date. 

It  is  now  necessary  that  physicians  must  re- 
port births  within  forty-eight  hours.  This  re- 
quirement has  proven  very  helpful. 

Registration  in  Medicine 

The  duties  of  examining  and  licensing  physi- 
cians falls  to  the  Board.  Much  careful  work  is 
required  in  verifying  all  statements  of  medical 
applicants,  securing  information  as  to  the  stand- 
ard of  the  colleges  and  hospitals  in  which  candi- 
dates have  been  prepared,  and  especially  in  con- 
ducting cases  in  court  for  violation  of  the  medical 
practice  act. 

This  state  has  for  the  past  eleven  years  been 
included  as  one  of  the  twelve  states  holding  the 
highest  standard  of  candidates  seeking  to  be  li- 
censed to  practice. 

New  Activities 

Last  year  the  duty  of  the  camp  and  swimming 
pool  licensing  and  inspection  was  placed  with  the 
Board.  This  has  been  important  and  worth  while, 
as  it  has  guaranteed  safety  in  these  places  made 
so  much  use  of  by  the  public. 

The  new  quarters  into  which  the  Board  has 
recently  moved  are  ample  for  its  present  duties  and 
an  anticipated  growth. 

The  Board  suggests  that  its  annual  report  for 
1928,  just  off  the  press,  be  studied  carefully.  Its 
annual  vital  statistics  reports  indicate  that  hu- 
man life  in  this  state  has  been  gradually  increased. 


It  is  now  about  nine  years  more  than  it  was  ten 
years  ago.  The  Board  has  preferred  to  inform 
the  public  of  its  duties  and  accomplishments  by 
these  reports  rather  than  by  sensational  newspaper 
write-ups. 

Respectfully, 

Byron  Lb  Richards,  M.D. 


LABORATORY-ENDORSED 
THERAPEUTIC  AGENTS 

W.  H.  Manwaring  and  A.  P.  Krueger,  Stan- 
ford University,  Calif.  ( Journal  A.  M.  A.,  July  13, 
1929),  assert  that  three  decades  of  clinical  ex- 
perience with  laboratory-endorsed  vaccines  and 
antiserums  give  ample  data  from  which  to  cal- 
culate the  probability  coefficient  for  this  class  of 
therapeutic  agents.  Hundreds  of  theoretically 
logical,  laboratory-endorsed  vaccines  and  anti- 
serums have  been  tried  by  clinicians ; 95  per  cent 
of  them  have  been  thrown  into  the  clinical  dis- 
card. An  impartial  mathematician  would  con- 
clude from  this  that  fundamental  immunologic 
theories  and  current  experimental  laboratory 
methods  assay  less  than  5 per  cent  clinically  veri- 
fiable truth.  He  would  unhesitatingly  predict  that, 
of  twenty  theoretically  logical,  laboratory-en- 
dorsed vaccines  and  antiserums,  only  one  would 
prove  a clinical  success.  It  would  be  more  difficult 
for  a mathematician  to  make  an  equally  reliable 
calculation  for  laboratory-endorsed  agents  in  col- 
lateral fields  of  applied  immunology;  for  example, 
the  current  laboratory-endorsed  bacteriophage. 
Previous  experience  with  biologic  antiseptics  of 
this  class  has  been  too  meager  for  more  than  an  ap- 
proximate estimate.  He  would  be  forced  to  base 
his  approximation  on  two  or  three  imperfect 
parallels,  with  serum  bacteriolysin  and  leukocytic 
extracts  as  the  closest  historical  examples.  If 
forced  to  make  an  approximate  calculation  from 
available  historical  data,  a statistician  would  prob- 
ably take  the  average  of  the  demonstrated  clin- 
ical zero  for  leukocytic  extract,  the  1 per  cent 
clinical  value  of  serum  bacteriolysin  and  the  maxi- 
mum immunologic  efficiency,  5 per  cent.  This 
average  is  2 per  cent.  A liberal  approximation 
would  be  3 per  cent,  which  is  surely  a therapeutic 
gamble,  with  the  odds  at  least  30  to  1 against 
clinical  success. 
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EDITORIALS 


THE  “HICK”  TEST 

This  may  be  described  as  a test  of  the  patient 
upon  the  physician  and  merits  a brief  discussion. 
The  Hick  has  been  described  many  times  in  both 
poetry  and  prose.  His  attire,  mental  attitude,  con- 
templative manner  and  characteristic  speech  are 
well  known  and  need  no  description.  He  may  at 
rare  intervals  be  drawn  on  the  grand  jury  or  con- 
sult a physician.  Fifty  years  ago  the  term  farmer 
was  used  in  opprobrium  and  commiseration,  now 
one  would  curry  favor  with  these  stalwart  and  up- 


standing sons  of  toil  and  envy  their  bank  accounts. 

Any  busy  consultant  can  offer  a large  number 
of  instances  and  illustrations  of  the  fact  that  de- 
spite the  high  standard  of  work  done  by  most  phy- 
sicians, many  patients  consult  them  who  have  not 
had  the  most  cursory  physical  examination.  We 
respectfully  submit  that  it  takes  but  a few  minutes 
to  look  into  the  throat,  observe  the  chest,  palpate 
the  abdomen  and  pursue  any  simple  test  which 
the  patient’s  story  shows  to  be  needed.  In  a life 
insurance  examination  requiring  forty  minutes, 
80%  of  the  time  is  spent  in  taking  the  applicant’s 
story.  Unless  some  such  examination  as  this  is 
conducted  it  is  the  physician  who  is  the  “hick”  and 
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reacts  to  a 100%  positive  Hick  test.  We  venture 
further  to  suggest  that  if  the  usual  simple  tests  are 
performed  in  each  case  that  there  will  be  less  need 
for  the  so  called  “group  practice’’  for  the  doctor 
can  then  send  his  patient  to  that  specialist  who  can 
satisfy  his  mind  upon  doubtful  points.  It  may  be 
stated  with  positiveness  that  quite  a few  of  the 
laboratory  tests  occasionally  performed  are  of 
only  suggestive  diagnostic  value  and  not  deter- 
minate and  satisfy  only  a part  of  the  diagnostic 
doubt  in  the  case.  The  physical  examination  to- 
gether with  brief  notes  is  the  thing,  furthermore 
with  this  examination  comes  the  revelation  of  the 
patient’s  needs  and  the  necessity  of  further  med- 
ical care  and  the  more  complete  fulfilment  of  the 
physician’s  usefulness.  With  the  auscultation  of 
the  cough  comes  the  need  of  further  observation. 
With  the  examination  of  the  rectum  comes  the 
need  of  a slight  operation  which  may  advance  the 
patient  well  upon  the  road  to  health  and  comfort. 
With  the  auscultation  of  the  abdomen  may  come 
the  discovery  of  intestinal  flatus  or  hyperperistal- 
sis, suggestive  of  chronic  disease  and  the  urinaly- 
sis may  give  reasons  for  an  elaborate  complex  and 
allow  the  application  of  a medicinal  and  hygenic 
regime  which  may  prolong  life  and  increase  use- 
fulness. It  must  be  said  that  unless  we  are  thor- 
ough in  our  methods  and  complete  in  our  exam- 
inations some  of  the  caustic  criticism  of  our  pro- 
fession appearing  from  time  to  time  in  the  lay 
press  will  prove  to  be  more  or  less  well  founded 
and  incidentally  we  have  never  seen  any  physician 
who  does  good  work  and  is  thorough  in  his  exam- 
inations forsaken  or  his  seed  begging  bread. 


THE  PREVENTION  OF  DEATH  FROM 
DIABETIC  COMA 

For  many  years  after  the  introduction  of  diph- 
theria antitoxin  there  were  a considerable  number 
of  practitioners  who  either  “didn’t  believe  in  ser- 
ums’’ or  were  not  sufficiently  familiar  with  the  use 
of  the  new  agent  to  apply  it.  As  a result  many 
lives  were  lost.  At  the  present  time  it  is  to  be 
feared  that  a somewhat  similar  situation  exists  re- 
garding diabetic  coma  and  insulin.  Death  from 
uncomplicated  diabetic  coma,  as  from  diphtheria, 
is  absolutely  preventable  providing  the  diagnosis 


is  made  reasonably  early  and  the  appropriate 
treatment  correctly  applied. 

In  view  of  the  fact  that  many  practitioners  at 
the  present  time  have  found  it  impossible  to  be- 
come sufficiently  familiar  with  the  modern  treat- 
ment of  diabetes,  the  Journal  publishes  in  this  is- 
sue a special  article  by  Dr.  A.  M.  Burgess  on  “The 
Treatment  of  Diabetic  Coma.”  In  this  it  is  at- 
tempted to  state  the  essentials  of  treatment  in  a 
practical  way  that  will  help  the  doctor  who  finds 
himself  confronted  with  this  emergency  to  face 
the  issue  with  confidence  and  give  his  patient  the 
benefit  of  effective  aid  that  usually  results  in  a 
spectacular  relief  of  his  symptoms. 


A QUESTION  IN  MEDICAL  ETHICS 

Medical  ethics  considers  primarily  the  welfare 
of  the  patient.  Regardless  of  his  financial  condi- 
tion, he  should  receive  not  only  the  average  med- 
ical skill  to  which  he  is  legally  entitled  but  the  best 
medical  service  available.  If  he  requires  a special- 
ist the  best  available  specialist  should  be  chosen. 
Where  the  practice  known  as  fee-splitting  is  in  op- 
eration, the  patient  receives  not  the  best  medical 
treatment  available  but  the  service  which  pays  the 
largest  commission  to  the  one  who  is  influential  in 
bringing  the  patient  to  treatment. 

In  this  community,  direct  fee-splitting  is  so 
rarely  encountered  that  one  who  has  been  in  active 
practice  for  many  years  may  never  have  had  a sin- 
gle instance  brought  to  his  attention.  But  the  prac- 
tice of  allowing  the  physician  who  has  referred 
the  patient  to  the  surgeon  to  assist  at  the  operation 
and  prescribe  the  after  treatment  in  order  that  he 
may  collect  a considerable  fee  for  this  work  may 
be  more  reprehensible  from  the  standpoint  of  med- 
ical ethics  than  the  practice  of  direct  fee-splitting. 
The  services  of  the  untrained,  occasional  surgical 
assistant  or  anesthetist  are  often  worse  than  value- 
less. Better  for  the  surgeon  to  worry  along  unas- 
sisted than  to  subject  his  patient  to  the  danger  of 
infection  trailing  the  assistant  who  is  unaccus- 
tomed to  operating  room  technic.  The  untramed 
anesthetist  subjects  the  patient  to  even  greater  im- 
mediate danger  and  post-operative  discomfort. 
May  not  this  indirect  method  of  paying  a commis- 
sion to  the  one  who  refers  the  patient  be  more 
disastrous  than  direct  fee-splitting? 
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CASE  REPORTS 

RHODE  ISLAND  HOSPITAL 
Clinical-Pathologic  Conference 

Case  reported  by  Dr.  C.  Cooke. 

P.  C. 

Age : 60.  Male,  white,  married. 

Admitted: 

January  6,  1929. 

C.  C. 

Frequency  and  painful  micturition,  duration 
3 months. 

P.  I. 

Onset  three  months  ago  with  frequent  mic- 
turition. After  three  weeks  this  became  pain- 
ful and  the  urine  was  red.  Treated  with  pills 
by  several  doctors  without  relief.  Fainted  in 
church,  had  temperature  of  104.  Went  to 
doctor  who  said  he  had  a hypertrophied 
prostate.  Sent  into  Rhode  Island  Hospital. 
F.  H. 

No  bearing  on  this  case. 

P.  H. 

No  operations,  no  accidents  nor  serious 
illness.  G.  C.  infection  at  20  years  of  age. 
Good  appetite  up  until  three  wreeks  ago. 
Bowels  regular  up  until  last  month.  Since 
that  time  rectum  feels  different  when  he  de- 
fecates. Stools  brown,  never  black  or  bloody. 
Rectal  Exam.  Prostate  enlarged,  but  soft. 
Reflexes  Active  and  equal.  Blood  pressure 
120/65. 

Rectal  Exam. 

Prostate  enlarged,  but  soft. 

Reflexes 

Active  and  equal.  Blood  pressure  120/65. 

1/9/29 

Flat  plates  of  abdomen,  negative.  Urine 
loaded  with  W.  B.  C. 

1/11/29 

Cystoscopy  was  attempted  today.  Stricture 
was  encountered  and  it  was  impossible  to 
pass  cystoscope. 

1/22/29 

Small  amount  of  blood  in  rectum.  Rectal 
examination  is  negative.  Bladder  irrigated 
with  A.  B.  solution. 


2/9/29 

Sounds  passed  easily,  but  it  was  imposible 
to  pass  catheter  into  the  bladder. 

Operation:  Feb.  15,  1929. 

5 inch  supra  pubic  incision.  Bladder  wall 
approximately  24”  thick.  The  whole  upper 
portion  of  the  bladder  was  filled  with  a cauli- 
flower like  growth,  which  bled  easily  and 
gave  appearance  of  being  malignant.  These 
areas  were  cauterized  with  actual  cautery. 
The  whole  ant.  portion  of  bladder,  including 
prostatic  area,  was  normal.  No.  30  catheter 
sutured  in  upper  part  of  bladder  for  drain- 
age. 

Patient  did  badly,  vomited  continuously  and 
died  8 days  following  operation. 

Diagnosis : Carcinoma  of  the  bladder,  ure- 
mia and  broncho  pneumonia. 

Discussion: 

Dr.  J.  W.  Keefe  opened  the  discussion.  He 
reviewed  briefly  cases  of  diverticulitis  which 
had  come  under  his  care.  One  of  these  in- 
volved the  bladder. 

Demonstration  of  Postmortem  Material: 

There  is  a great  tumor  mass  within  the  sig- 
moid colon  which  has  extended  entirely 
through  the  gut  wall  and  into  the  bladder. 
There  is  also  a perforation  into  the  perito- 
neal cavity. 

Pathologic  Diagnosis: 

Adeno-carcinoma  of  sigmoid  colon. 

Case  reported  by  Dr.  J.  Sweeney. 

M.  McW. 

Age : 53.  Female,  white,  single. 

Admitted : 

February  21,  1929. 

An  emaciated  dyspneic  unmarried  white 
female  of  53  years  admitted  to  Gyn  .Service 
on  February  21,  1929,  complaining  of  swell- 
ing of  left  leg  and  abdomen,  loss  of  strength, 
loss  of  weight,  and  dyspnea  without  exertion. 
About  two  and  a half  years  ago  patient 
first  noticed  a swelling  in  the  midline  of  ab- 
domen below  umbilicus.  Pt.  too  “bashful” 
to  have  an  examination.  This  swelling  in- 
creased in  size  and  she  wore  corsets  to  pre- 
vent comments  about  her  being  pregnant. 
About  the  4th  of  January  this  year  became 
dyspneic  and  in  last  two  weeks  could  not  step 
up  on  car  step.  Loss  of  weight  since  soon 
after  onset — best  wreight  170  lbs.,  present 
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weight  about  90  lbs.  In  last  year  and  a half — 
since  July,  1928 — the  left  leg  has  been  swol- 
len intermittently.  Throughout  entire  illness 
there  had  been  no  pain.  Appetite  ravenous 
throughout.  For  2 weeks  before  admission 
all  symptoms  have  increased.  Menopause  at 
49  years ; no  flow  since. 

T.  100.6,  pulse  120,  respiration  22,  - B.  P. 
120/70. 

P.  E. 

Gen.  exam,  is  irrelevant. 

The  abdomen  is  entirely  filled  with  a large, 
smooth  mass  over  which  the  skin  may  be 
moved.  A fluid  wave  is  definitely  made  out. 
The  umbilicus  is  flattened  out  and  superficial 
veins  are  prominent,  especially  in  the  upper 
quadrants.  Bowel  near  costal  margin  not 
distended.  No  tenderness. 

Nulliparous  vagina.  One  finger  admitted 
with  difficulty.  By  rectal  the  cervix  is  pos- 
terior and  to  the  left.  Bulging  seems  to  pre- 
sent equally  on  both  sides.  Left  leg  and  thigh 
swollen  and  pits  on  pressue. 

Wass.  negative.  22  mg  B.  U.  U.  Blood  sugar 
80  mg. 

Blood  type  2. 

Blister  test  7.1. 

Urine  negative. 

2/25/29 

Pt.  was  operated  with  a preoperative  diag- 
nosis of  malignant  ovarion  cyst.  “Median 
incision.  Cyst  tense  and  the  size  of  a 9 
months  pregnancy  was  freed  up.  The  liver 
was  found  practically  all  cancerous.  Fluid 
withdrawn  through  tap  9J4  quarts.  Speci- 
men of  tissue  removed  and  sent  to  Lab. 
Wound  closed  in  layers.’’ 

Put  on  D.  L.  after  operation  and  ran  a 
stormy  course  until  she  died  on  March  3, 
1929.  Autopsy  was  granted  and  done  the 
same  day. 

Demonstration  of  Postmortem  Material: 

There  is  a great  cystic  tumor  mass  filling 
the  lower  abdomen.  It  measures  30  cm.  in 
diameter.  In  the  cyst  are  three  liters  of  fluid. 
In  the  cyst  wall  are  large  nodules  of  solid 
carcinomatous  tissue.  There  is  pressure  on 
the  ureters  resulting  in  a marked  dilatation 
of  the  kidney  pelves.  The  liver  weighs  3700 
grams.  It  is  filled  with  large  nodules  of  tu- 
mor tissue.  The  left  femoral  vein  is  throm- 


bosed. This  has  resulted  in  marked  edema  of 
the  left  leg,  thigh  and  labia. 

Pathologic  Diagnosis: 

Carcinoma  of  the  ovary  (cystic). 

Metastatic  carcinoma  of  the  liver. 
Hydronephrosis. 

Thrombosis  of  femoral  vein  (left). 

Case  reported  by  Dr.  J.  O’Connell. 

C.  S. 

Age:  41.  Female,  white,  married. 

Admitted: 

April  1,  1929. 

C.  C. 

Pain  in  R.  Lb  Q.  with  nausea  and  vomiting. 

P.  I. 

During  past  year  patient  has  had  intermit- 
tent attack  of  pain  in  R.  U.  O.  associated  at 
times  with  some  nausea  and  gaseousness. 
Three  days  ago  (Friday  morning,  March 
29th)  had  attack  of  pain  in  R.  U.  Q.,  very 
severe  in  character  and  radiating  to  lower  rt. 
shoulder.  Pain  was  relieved  by  hypodermic. 
Following  morning  vomited  and  continued  to 
vomit  at  frequent  intervals  throughout  the 
day,  with,  however,  very  little  pain.  Felt 
very  good  on  day  before  admission.  Pain 
again  recurred  on  morning  of  admission. 
Note:  Patient  delivered  at  Lying-In  Hospital 
one  month  previous  to  admission.  Nursing 
baby  at  present  time. 

P.  H. 

Appendectomy,  two  years  ago,  otherwise 
no  other  operations. 

Nine  pregnancies.  One  miscarriage.  (5th) 
Normal  puerperium  always.  Catamenia,  nor- 
mal. 

M.  H. 

Plusband  living  and  well.  8 children  living 
and  well. 

F.  H. 

Irrelevant. 

Physical  Examination: 

The  patient  is  a rather  obese  Italian  woman 
of  41  years,  not  in  any  great  discomfort.  She 
is  pale,  very  definitely  anemic.  There  is  a 
faint  icteric  tint  to  conjunctivae. 
Temperature  100,  respiration  20,  pulse  96. 
Head  and  thorax  : essentially  negative. 
Abdomen  flabby  and  pendulous.  There  is  a 
ragged  4"  rt.  rectus  incision  with  moderately 
large  incisional  hernia  over  this  site.  A firm 
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smoothly  rounded  movable  mass  about  3"  in 
diameter  can  be  readily  palpated  in  R.  U.  Q. 
through  incisional  hernia.  It  is  not  especially 
tender. 

There  is  tenderness  and  moderate  muscular 
rigidity  over  G.  B.  region  on  deep  palpation. 
P.  E.  otherwise  essentially  negative. 

Course 

4/4/29 

Patient  complains  of  some  pain  in  right  up- 
per quadrant.  Nauseated  at  times,  but  has  not 
vomited.  Vital  signs  are  within  normal  lim- 
its. The  mass  which  on  first  examination 
seemed  confined  to  U.  R.  Q.  can  easily  be 
moved  to  opposite  side  of  midline.  Manipu- 
lation of  the  mass  does  not  elicit  much  dis- 
comfort. Urine:  3 plus,  sugar  with  acetone. 
Blood  sugar : 111  mg.  Patient  on  diabetic 
routine  (insulin  U 5 t.  i.  d.  TD  IY). 

4/7/29 

Patient  fairly  comfortable.  Temp.,  pulse  and 
respiration  within  normal  limits.  W.  B.  C. 
()400.  Urine:  1 plus  to  3 plus.  Acetone  and 
diacetic  present.  On  insulin  X t.  i.  d.  diet 
CoPF«. 

X-Ray 

G.  B.  is  not  visualized,  suggesting  pathologi- 
cal gall  bladder. 

4/10/29 

Repeated  G.  B.  series  fail  to  show  G.  B.  out- 
line. 

R.  B.  C.  3,560,000. 

Hgbn.  65%. 

W.  B.  C.  9,400. 

Laboratory  reports  lactosuria.  Baby  weaned. 

4/14/29 

R.  B.  C.  3,770,000. 

Hgbn.  65%. 

W.  B.  C.  7,350. 

Polys.  65%. 

Patient  comfortable,  diabetes  under  control. 
Operation  : April  20,  1929. 

At  operation  a solid  mass  about  the  size  of  a 
baseball  was  found  in  the  mesentery  of  the 
small  intestine  about  8 inches  below  the  be- 
ginning of  the  jejunum.  The  tumor  was  in- 
timately connected  with  the  intestine  neces- 
sitating resection  of  about  10  inches  of  the 
jejunum.  A lateral  anastomosis  was  done. 
The  gall  bladder  wall  was  white  and  thick. 
It  was  empty  except  for  a few  small  stones. 


The  condition  of  patient  was  such  that  gall 
bladder  operation  was  considered  inadvis- 
able at  this  time.  The  patient  made  an  un- 
eventful recovery. 

Demonstration  of  Surgical  Specimen: 

(Dr.  Clarke.) 

Gross  Description: 

The  specimen  consists  of  a tumor  mass 
which  measures  11  cm.  in  diameter.  En- 
circling the  tumor  is  a loop  of  small  intes- 
tine. On  opening  the  intestine  at  the  point 
where  the  tumor  evidently  arose,  the  gut  is 
greatly  widened  and  there  is  ulceration  of  the 
mucosa  which  measures  3 1/2  x 4 cm.  The 
tumor  evidently  originated  in  this  region  and 
has  grown  outward  into  the  mesentry.  The 
external  surface  is  covered  with  smooth 
mesothelium.  On  section  the  tumor  appears 
to  be  made  up  largely  of  smooth  muscle. 

Microscopical  Description: 

The  tumor  has  the  same  histology  as  is  seen 
in  smooth  muscle  tumors  of  the  uterus. 
There  are  interlacing  bundles  of  smooth 
muscle  and  fibrous  tissue.  In  the  region  of 
the  ulcer  there  is  infiltration  of  inflamma- 
tory cells.  A short  distance  from  the  ulcer- 
ated area  the  gut  wall  has  its  normal  longi- 
tudinal and  circular  layers  of  muscle.  Nearer 
the  ulcer  these  coats  become  lost  in  the  tumor 
mass  so  that  the  tumor  comes  to  lie  directly 
beneath  the  mucosa  and  tumor  tissue  forms 
the  floor  of  the  ulcer. 

Diagnosis: 

Leiomyoma  of  intestinal  wall. 

Many  of  the  patient’s  symptoms  were,  no 
doubt,  due  to  the  gall  bladder  condition,  since 
it  was  found  to  contain  stones  at  the  time  of 
operation. 


OBITUARY 


Dennis  C.  O’Leary 

Dennis  C.  O’Leary  died  on  September  the  fifth, 
1929,  in  his  55th  year.  He  was  born  in  Worcester, 
the  son  of  Cornelius  and  Joanna  (Sullivan) 
O’Leary  and  when  less  than  a year  old  the  family 
removed  to  Providence.  After  graduating  from 
La  Salle  Academy  he  entered  Holy  Cross  College 
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where  he  graduated  in  1896,  receiving  his  medical 
degree  from  Harvard  Medical  School  in  1900. 
Since  that  time  he  practised  in  Providence  until 
his  last  illness. 

In  1912  he  married  Mrs.  Helen  Desmond  Crow- 
ley of  Meriden,  Conn.,  who  survives  him  together 
■with  a stepson,  Claude  D.  Crowley,  and  a cousin, 
James  O'Leary,  of  Attleboro.  He  was  a member 
of  the  Providence  Medical  Association  and  was  a 
physician  for  the  Antlers"  and  the  New  England 
Order  of  Protection. 

Dr.  O’Leary’s  ability  and  genial  nature  soon 
brought  him  a large  family  and  industrial  practice 
and  seeing  the  need  he  soon  became  familiar  with 
the  Portuguese  language  the  better  to  serve  those 
whose  accjuaintance  with  English  was  as  yet  lim- 
ited. And  although  his  busy  life  left  but  little  time 
for  recreation  he  particularly  enjoyed  the  Greek 
Classics  which  he  read  with  ease,  having  continued 
his  studies  in  Greek  and  Latin  since  his  college 
days.  Dr.  O’Leary  is  mourned  by  a large  follow- 
ing of  devoted  patients  and  friends. 

Edward  Campbell, 
John  J.  Madden, 

W.  Louis  Chapman. 


SOCIETIES 


Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Arthur  H.  Ruggles,  Monday  eve- 
ning, November  4,  1929,  at  8 :55  o’clock.  The  rec- 
ords of  the  last  meeting  were  read  and  approved. 
A letter  from  Mrs.  Sartwell  in  answer  to  the  obit- 
uary of  Dr.  Sartwell  was  read.  An  obituary  of  Dr. 
Dennis  C.  O’Leary  was  read  by  the  secretary,  and 
it  was  voted  that  it  be  spread  on  the  records  pub- 
lished in  the  journal  and  a copy  sent  to  the  family. 
Dr.  Alexander  M.  Burgess  reported  that  a patient 
of  his  had  been  treated  by  a Mr.  M.  J.  Morse  for 
nephritis.  Dr.  Lawson  also  reported  a case  of  can- 
cer treated  by  Morse.  Dr.  Rounds  reported  that 
he  had  the  matter  under  investigation.  Dr.  Skel- 
ton asked  questions. 


The  first  paper  of  the  evening  was  read  by  Dr. 
Geo.  W.  Waterman  on  Organotherapy  in  Gyne- 
cology. He  felt  that  the  value  of  commercial 
glandular  products  had  been  very  small.  Labora- 
tory research  is  now  getting  definite  results  where- 
as clinical  use  had  been  absolutely  chaotic.  Some 
interesting  experiments  were  quoted  where  follic- 
ular liquid  or  extracts  of  human  placenta  brought 
on  the  sex  cycle  in  speyed  rats.  Dr.  Waterman 
expects  marked  advances  in  the  near  future. 

The  paper  was  discussed  by  Dr.  Pitts,  Dr.  Per- 
kins, Dr.  A.  T.  Jones,  Dr.  Buxton,  Dr.  Skelton, 
and  Dr.  Waterman. 

The  second  paper  by  Dr.  Gary  W.  Wells  was  on 
Tbe  Present  Day  Interpretation  of  Basal  Meta- 
bolism. A standard  minimum  of  activity  is  neces- 
sary before  measuring  rates  of  metabolism.  Hence 
patients  go  without  food  14  hours  and  rest  before 
a test. 

Indirect  calorimetry  does  not  measure  heat  but 
estimates  it  by  the  relation  of  oxygen  consumed 
and  carbon  dioxide  given  off.  A short  description 
of  the  technique  of  the  test  was  given  and  the  va- 
riations in  different  types  of  individuals.  He  then 
discussed  the  relation  of  the  test  to  the  various 
types  of  thyroid  disease  and  also  the  findings  in 
numerous  other  diseases. 

The  paper  was  discussed  by  Dr.  Wing,  Dr.  Pul- 
ton, Dr.  Lawson,  Dr.  Miller,  Dr.  Clinton  Westcott, 
Dr.  Burgess,  Dr.  Sanborn,  Dr.  Streker,  Dr.  Per- 
kins and  Dr.  Wells. 

The  meeting  adjourned  at  10:50  P.  M.  Attend- 
ance 88. 

Respectfully  submitted, 

Peter  Pineo  Chase,  Scc’y. 


Rhode  Island  Medico-Legal  Society 

The  regular  quarterly  meeting  of  the  Society 
was  held  in  the  Medical  Library  Building,  106 
Prancis  Street,  Providence,  on  Thursday,  October 
31,  1929,  at  5 P.  M. 

A paper,  “On  The  Witness  Stand,”  was  read 
by  Dr.  John  D.  Adams,  an  orthopedic  surgeon  of 
Boston. 

Following  adjournment,  a light  supper  was 
served. 

Jacob  S.  Kelley,  M.D.,  Sec’y. 
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ROENTGEN  OBSERVATIONS  IN  MASS- 
IVE ATELECTASIS  AND  POST- 
OPERATIVE PNEUMONIA 

The  roentgen  appearance  in  collapse  of  the  lung 
will  depend  on  the  extent  of  the  collapse  and,  to 
some  degree,  on  the  etiologic  factors,  asserts 
George  W.  Holmes,  Boston  ( Journal  A.  M.  A., 
July  13,  1929).  The  degree  of  density  depends  on 
the  completeness  of  the  collapse  and  the  presence 
or  absence  of  “drowning.”  The  involved  area  is 
more  dense  than  the  surrounding  lung;  the  heart 
and  mediastinal  contents  are  usually  displaced 
toward  the  affected  side;  the  diaphragm  is  high 
and,  in  the  early  stages,  there  is  absence  of  re- 
spiratory excursion ; the  intercostal  spaces  are 
narrow,  but  the  costophrenic  sinus  is  usually  not 
obliterated.  When  only  one  lobe  is  involved  the 
dull  area  will  correspond  to  the  region  of  the  in- 
volved lobe,  although  the  area  is  usually  smaller. 
The  lower  margin  is  likely  to  be  sharply  defined, 
the  upper  rather  mottled  and  indistinct.  The  dis- 
placement of  the  heart  to  the  affected  side  is  less 
marked,  particularly  if  the  collapse  is  in  the  upper 
lobe.  The  high,  fixed  position  of  the  diaphragm 
is  a fairly  constant  finding  in  all  early  cases  and 
is  of  considerable  value  in  the  differentiation  of 
postoperative  collapse  from  collapse  due  to  foreign 
bodies  in  the  bronchi.  In  some  cases  of  massive 
collapse  there  is  probably  a considerable  amount 
of  fluid  in  the  air  passages.  In  these  cases  the 
shadows  are  more  dense,  the  outline  of  the  dia- 
phragm may  be  obliterated  and  the  displacement 
of  the  heart  to  the  affected  side  may  be  consider- 
ably less.  While  it  is  not  proved  that  this  condi- 
tion follows  acute  massive  collapse,  there  is 
considerable  evidence  that  this  is  a possibility. 
The  shadow  caused  by  chronic  complete  collapse 
of  the  lung  is  similar  to  that  seen  in  chronic  sup- 
puration and  is  frequently  overlooked  or  mis- 
interpreted. The  roentgen  observations  in  the 
typical  cases  are  sufficiently- distinct  to  permit  of  a 
correct  diagnosis  if  the  examiner  considers  col- 
lapse a possibility.  The  error  usually  occurs 
from  failure  to  consider  collapse  or  by  overlook- 
ing the  shadow  completely.  The  signs  of  impor- 
tance in  the  differentiation  from  lung  abscess  or 
bronchiectasis  are  : the  shape  of  the  shadow,  which 
is  tonguelike  or  triangular ; its  even  density  with 


absence  of  mottling  or  cavity  formation ; the 
sharply  defined  margins  without  evidence  of  in- 
flammatory reaction  around  them,  and  the  location 
of  the  shadow.  The  lobes  usually  involved  are 
the  lower  ones,  and  the  shadows  are  seen  in  the 
angles  between  the  heart  and  the  diaphragm.  The 
postoperative  pulmonary  complications  most 
likely  to  be  confused  with  acute  massive  collapse 
are  pneumonia  or  infarction.  In  the  interpreta- 
tion of  roentgenograms  of  the  chest  it  is  necessary 
to  keep  in  mind  the  effect  of  respiration,  position, 
tube-film  distance,  and  exposure  time  on  the  ap- 
pearance of  the  lung  fields.  In  postoperative 
pulmonary  complications  it  is  usually  not  pos- 
sible to  make  fluoroscopic  studies,  and  the  roent- 
gen observations  are  obtained  from  a series  of 
films.  These  films  are  usually  taken  at  the  bed- 
side, which  necessitates  relatively  short  tube-film 
distance  and  a rather  long  exposure  time.  The 
character  of  films  taken  under  these  conditions 
must  be  considered  in  drawing  conclusions.  A 
marked  change  may  take  place  in  postoperative 
collapse  if  the  patient  is  allowed  to  cough  or 
change  position.  This  procedure  should  be  tried 
when  possible  and  roentgenograms  taken  before 
and  after  doing  so,  as  they  may  help  to  establish 
the  diagnosis.  It  is  of  considerable  importance 
to  have  roetgenograms  taken  at  stated  intervals 
until  the  lung  returns  to  normal,  as  there  is  some 
evidence  that  in  a certain  percentage  of  these  cases 
the  involved  lobe  fails  to  expand  and  may  become 
airless. 


FELONS,  ACUTE  LYMPHANGITIS  AND 
TENDON  SHEATH  INFECTIONS 

The  differential  diagnosis  of  a felon,  an  acute 
lymphangitis  and  a tendon  sheath  infection  Sum- 
ner L.  Koch,  Chicago  ( Journal  A.  M.  A.,  April 
6,  1929),  says  depends  on  definite  symptoms  and 
signs  which  can  be  readily  recognized  if  they  are 
kept  in  mind  and  sought  for.  To  make  such  a 
diagnosis  is  of  the  utmost  importance,  for  the 
avoidance  of  bone  destruction  in  the  case  of  a 
felon  and  of  tendon  necrosis  in  the  case  of  a 
tendon  sheath  infection  depends  on  early  incision 
and  drainage.  In  the  treatment  of  an  acute  lym- 
phangitis, on  the  other  hand,  abstinence  from  sur- 
gical treatment  is  imperative  if  one  is  to  avoid  the 
possibility  of  converting  a local  infection  into  a 
general  septicemia. 
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/ PRESCRIPTIONS 


Dependable  Drugs 

When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have.  Our  drug  store  is  complete  in  every  department. 

BLANDING  & BLANDING,  Inc. 

Retail  Dept.  160  Westminster  Street 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  ii  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Ma.in  Street  Providence,  R.  I. 
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to  Combat  Diphtheria 


Super-Concentrated  Diphtheria  Antitoxin. 
Less  bulk  means  less  pain  to  the  patient,  quicker 
absorption  and  distribution  of  the  life-saving,  pro- 
tecting antibodies  and  quicker  results.  The  serum 
is  amber-clear  and  free  from  cloudiness. 

It  is  particularly  adapted  for  the  administration 
of  large  doses,  as  it  is  highly  concentrated,  isotonic 
with  the  blood,  and  low  in  protein  content. 

Diphtheria  Toxoid  Mulford,  the  new  prophy- 
lactic, is  strong  diphtheria  toxin  so  modified  as  to  be 
non-toxic,  yet  retaining  its  power  to  provide  lasting 
and  definite  immunity. 

Compared  with  Toxin-Antitoxin  Mixture  it  is 
more  stable,  contains  no  serum,  therefore  does  not 
sensitize  the  patient  to  future  serum  injections. 
Immunity  is  developed  in  a shorter  time  although 
only  two  doses  are  required. 


H.  K.  MULFORD 
COMPANY 

PHILADELPHIA,  U.  S.  A. 


88648 
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7fm  central  adm im'siraiton  buildin.a  of 
ifce  nzco  Troche' laboratories  at Kutdey,  Kao  Jersey 
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The  first  injectable  digitalis  ever  made 


available 


Always  the  first  choice  of 


many  distinguished  cardiologists 


IT  was  ‘Roche’  chemists,  with  their  exacting  skill 
and  unlimited  facilities,  who  made  possible  the 
first  use  of  digitalis  by  injection.  Digalen  has  long 
been  in  extensive  use.  Its  use  is  world-wide.  When- 
ever the  heart  is  still  responsive  to  digitalis  Digalen 
may  be  counted  on  to  give  prompt  support.  That  is 
the  point  that  makes  and  holds  users  of  Digalen. 


A trial  vial  for  your  bag  on  request 


Horfmann-La  Roche,  Inc, 

^o^Makers  of  Medicines  of  Rare  Quality 
NUTLEY,  NEW  JERSEY 
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Rational  Alkali  Replacement  — ™ 


In  the  treatment  of  alkali  depletion,  therapy  must 
aim  at  maintaining  the  alkali  reserve. 

The  superiority  of  Kalak  Water  as  a means  of 
alkalization  is  dependent  on  the  fact  that  it  presents 
a balanced  mixture  of  the  elements  especially  efficient 
for  this  purpose. 

Besides  1.0326  grams  of  Disodium  phosphate. 
Sodium  chloride  and  Potassium  chloride,  each  liter 
carries  a total  of  6.6648  grams  of  the  bicarbonates  of 
Calcium,  Magnesium,  Sodium  and  Potassium. 

Kalak  Water  is  the  strongest  alkaline  water  of 


commerce. 


Kalak  Water  Company 
6 Church  St.  New  York  City 


.W.VWW/.'. 


It’s  A Food! 


Ice  Cream  has  more  fuel  calories  than  beef,  eggs,  or  fruit — 

It  builds  up  body  resistance  to  winter’s  freezing  temperatures. 
It’s  economy  to  buy  Ice  Cream  every  day— for  a food— for  dessert. 


Recognizing  the  prime  importance  of 
rich,  pure  and  wholesome  Ice  Cream, 
Professor  Judkins,  ( formerly  Head  of  the 
Dairy  Department,  Massachusetts  Agri- 


cultural College)  now  in  charge  of  our 
Department  of  Research  and  Produc- 
tion, is  responsible  for  making  Dolbey’s 
Ice  Cream  of  surpassing  excellence. 


Your  dealer  always  has  your  favorite  flavors  of— 

f (f^hc Cream  of/W^  J DOLBEY’S  ICE  CREAM 
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JOSLIN  - after  7 years’  experience 

with  the  use  of  Insulin,  states  - - 

"Deaths  from  Diabetic  Coma  should  cease!” 


“It  is  high  time  they  should  cease,  for  seven 
years  have  gone  by  since  the  discovery  of 
insulin  and  the  medical  profession  has  been 
taught  that  insulin  cures  coma  unless  the 
patient  is  moribund.  Why  not  abolish  diabetic 
coma  forthwith?  This  is  the  easiest  and  surest| 
method  of  lowering  diabetic  mortality.”  E.  P, 
Joslin:  J.A.M.A.  93:33,  1929. 

Dr.  Joslin  and  other  authorities  have  frequently 
stated  that  the  mortality  rate  in  diabetes  may  be 
markedly  reduced  by  the  prompt  and  proper 
use  of  insulin. 

Insulin  Squibb,  like  other  Squibb  products,  has 
the  merited  approval  and  confidence  of  physi- 
cians everywhere.  It  is  prepared  under  license 
from  the  University  of  Toronto  and  conforms 
to  the  standards  established  and  maintained  by 
the  Insulin  Committee. 

Insulin  Squibb  is  accurately  standardized,  uni- 
formly potent,  highly  stable.  It  has  a particu- 
larly low  nitrogen  content  and  is  remarkably 
free  from  reaction-producing  proteins. 

Insulin  Squibb  of  10,  20  and  40  units  per  cc. 
strength  is  distributed  in  5 and  10  cc.  vials. 
Insulin  Squibb,  80  units  per  cc.,  is  distributed 
in  10  cc.  vials  only. 


( Write  to  the  Professional  Service  Department  for  Literature.) 

ETVSquibb  31  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I85& 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  ,of  the 
Ear,  Nose  and  Throat 
122  Waterman  Street 
Hours:  Afternoons  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

X-RAY 

Gastro-Enlerology 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

Genito-U  rinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Neurology 

VALENTINE  UJHELY,  M.D. 

Former  Psychotherapist  of  the  State  Hospital 
for  Mental  Diseases,  Howard,  R.  I. 

Psychoanalytic  and  Synthetic  Work 
a Specialty 

377  Angell  Street,  Providence,  R.  I. 
Tel.  Angell  3408 
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Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

'Phone  Gaspee  7087  801  Union  Trust  Bldg. 

MICHAEL  L.  MULLANEY,  D.D.S. 
Dental  Surgeon 

X-Ray  Diagnosis  of  Oral  Cavity 
1201  Union  Trust  Building 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

'Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

Telephone  Office  Hours  9 a.  m.  to  12  m. 

Connection  2 to  5 p.  m. 

Closed  Wednesdays  and  Sundays 

DR.  J.  F.  M.  KEIGHLEY 
Oral  Surgery 

139  Mathewson  St.  Providence,  R.  I. 

For  Rent  - For  Sale  ■ Situations  Wanted  - Etc. 


FOR  SALE.  14-room  house  on  Angell  Street,  near  Tunnel. 
Modern.  Very  desirable  for  doctor.  Can  be  seen  by  appointment. 
Phone  Angell  0111  or  Business  Manager  of  Journal. 


FOR  RENT : Three  desirable  rooms,  with  bath,  for  two  doctors 
or  dentists,  near  Tunnel.  Phone  Angell  4583. 


Do  you  need  a young  lady  to  assist  you  with  your  office  work? 
We  have  stenographers  and  secretaries  with  medical  experience, 
some  able  to  make  chemical  analyses,  and  do  laboratory  work, 
answer  the  phone,  type  bills,  etc.  In  other  words  we  can  get  you 
a girl  to  fit  your  needs.  Will  you  let  us  try?  Holmes  Employ- 
ment Bureau,  86  Weybosset,  Gaspee  5454. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 
all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 
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Druggists 

Directory 

J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

James  P.  MCDONALD’S  Joseph  L. 

APOTHECARIES 

Registered  Pharmacists 

Wyeth  Pharmaceuticals  Mulford  Biologicals 

Parke  Davis  Specialties  Lilly  Insulin 

Becton  Dickinson 

6 Pontiac  Ave.  420  Lloyd  Ave. 

Ace-Bandages — Luer  and  Asepto  Syringes 
Eastman  Kodak  Supplies  DeVilbiss  Atomizers 

Crutches  Trusses  Wearever  Rubber  Goods 
Johnson  and  Johnson  Cotton  Bandages,  etc. 

T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 

5 Registered  Pharmacists 

QUALITY  DRUGS 

5 North  Union  Street  Pawtucket,  R.  I. 

Pharmacists 

Sheldon  Building 

671-673  North  Main  st. 

FISK  DRUG  COMPANY 

THE  HAYNES  PHARMACY 

Providence  Pawtucket 

Attleboro  N.  Attleboro 

H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 

MASON’S  PHARMACY 

HELMER  DRUG  COMPANY 

Prescriptions 

Compounded  by  a Graduate  Pharmacist 

122  Broad  Street  576  Broad  Street 

GAspee  7852  DExter  0048 

1469  Broad  St.  (Opp.  Broad  St.  School) 

1182  No.  Main  Street  1101  Chalkstone  Avenue 

ANgell  3776  WEst  4526 

THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.p  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 

FENNER’S  PHARMACY 
M.  L.  Felder,  Prop. 

2 Stores 

613-616  Cranston  St.  708-710  Cranston  St. 

Analytic  Laboratory 

Providence,  R.  I. 

869  Westminster  St.  Providence,  R.  I. 

WAYLAND  PHARMACY 

EUGENE  H.  BLAIR,  Ph.G. 

C.  F.  Wilbur — Reg.  Phar. — L.  D.  Angell 

Registered  Pharmacist 

9-11  Wayland  Square  Providence,  R.  I. 

446  Prairie  Avenue,  near  Oxford  Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


B-3663-W 


MISS  ZITA  McLELLAN 
General 

Warwick  Downs,  R.  I. 


MISS  HOPE  L.  NOLAN 
School  and  Spring  Streets,  Plainville,  Mass. 
Tel.  No.  Attleboro  438  Y 
Anything  taken 


MISS  MAE  ADAMSON 

303  Benefit  Street  Providence,  R.  I. 

Anything  Taken 
Phone  GA  9497 


MRS.  ANNIE  MARKHAM 
118  Moore  St.,  Providence,  R.  I. 
Phone  Broad  6428-R 
Anything  taken 


MASSAGE 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  403-W 


GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 


FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

( Dexter  0430 
Telephone  j Angell  6400 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

Male  Attendants 

Babies’  Home 

MR.  THEODORE  BARRY 
Graduate  Nurse 

38  Horsford  Avenue  Rumford,  R.  I. 

E.  Prov.  1820 

Licensed  Boarding  Home  for  Babies 
LYDIA  K.  LEATHERS 

Telephone  Valley  291-R-6  Oaklawn,  R.  I. 

References 
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Dietetic  Flour 


Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 


LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


SPENCER  CORSETS  AND  BELTS 

Especially  Designed,  for  Men  and  Women 

FOR 

Sacro-iliac  Relaxation  or  Sprain 
Inoperable  Hernia 
Post-operative  Support 
Floating  or  Movable  Kidney 
Pregnancy  and  the  Postpartum  Period 

Mrs.  Kate  M.  Ardern 

Registered  Spencer  Corsetiere 

16  Redwing  Street  ' Providence,  R.  I. 

Phone  BR.  3090-J 


WARD  & OCHS 


. . (iptiriaua  . . 


514  Westminster  Street 

PROVIDENCE,  R.  I. 
TELEPHONE  GASPEE  4657  - 4656 


Our  optical  service  is  complete  in  every  de- 
tail. We  specialize  in  filling  oculists  prescrip- 
tions accurately  and  use  the  utmost  care  in 
fitting  artificial  eyes.  A complete  stock  of  both 
reform  and  shell  eyes  on  hand  at  all  times. 


W.  J.  CRAWLEY 

General  Painter 


Telephone 
West  6132  - J 


1 625  Smith  Street 
North  Providence,  R.  /. 


CEDAR  TREE'  POINT  GARDENS 

Henry  W.  Brown,  Proprietor 

FLORICULTURE 

Greenhouses  Cedar  Tree  Point 

279  Massachusetts  Ave.  Apponaug,  R.  I. 

Broad  4495  and  7635  J Greenwood  236-W 

ESTATES  GIVEN  SEASONAL  CARE 

Jl  full  line  of  potted  plants  and  cut  flowers. 
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PSYCHOLOGY  and  MUSIC 

DOCTOR!  send  your  patients 
to  Fay’s  or  the  Majestic  for 
an  hour  or  two  of  relaxation. 

Clergymen,  Doctors,  Lawyers,  Nurses  and  Business  Men, 
will  enjoy  a few  hours  of  relaxation  at 
Fay’s  or  the  Majestic. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

Dibrom-oxymercuri-fluorescein 
2%  Solution 

It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 

A member  of  this  Society 
who  does  not  patronize  our 
advertising  columns  as  far 
as  possible  is  directly  doing 
his  State  Medical  Society 
an  injury,  also  you  are 
missing  some  mighty  fine 
bargains.  All  Class  A ad- 
vertising. Don’t  forget  to 
mention  This  Journal  to 

; 

our  advertisers. 

Mention  our  Journal — it  identifies  you. 


GASTRON 


The  Entire  Soluble  Constituents  of  the  Fresh 
Gastric  Mucosa,  Including  the  Pyloric 

The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles — these  are  all 
contained  in  Gastron. 

GASTRON  is  an  aqueous-acid  glycerin-extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 

concentrate  that  1 c.c.  is  capable  of  converting  200  grams  of  coagulated  egg 

albumen  under  the  official  test;  the  high  protein  content  is  shown  by  the 
copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 

GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and  observa- 
tion in  the  progress  of  science  in  the  study  of  the  functions  of  the  stomach 

and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is  devoid  of  any  trace  of  gland  origin;  it  is  agreeable  and 
stomachic. 


Makers  of  original  products 
suggested  by  the  progress  of 
science  in  medicine 


Fairchild  Bros.  & Foster 

New  York 


These  New  Anti-Colic’  Items 

TRADE  MARK 

Recommended  for  Safer  Baby-Feeding 


They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 


Amber  "Anti-Colic'  BRAND 

TRADE  MARK 


“Anti-Colic"  Nursing  Bottle  Cap 


No.  161 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
cleansing.  Retains  shape  after  re- 
peated sterilization. 

10c  ea.  Carton  of  3-25c 

Complimentary  Samples 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


will  be  mailed  on  request 


Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 


i 


